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SALAPIN  Salbutamol  Syrup  2mg/5ml  -  Each  5ml  contains  Salbutamol  Sulphate  BP  equivalent  to  2  mg  of  Salbutamol. 
Raspberry  Cola  flavoured,  sugar-free  syrup. 

Dosage:  For  Oral  Administration.  Shake  the  bottle  well  before  use.  Adult  Dose:  (4mg)  two  5ml  spoonfuls  (10ml),  3  or  4  times  per  day  which 
may  be  increased  to  a  maximum  of  (8mg)  four  5ml  spoonfuls  (20ml),  3  or  4  times  per  day.  The  minimum  starting  dose  is  (2mg)  one  5ml 
spoonful  (5ml),  3  or  4  times  per  day.  In  elderly  patients  including  patients  who  are  unusually  sensitive  to  this  class  of  medicine,  treatment 
may  be  initiated  with  (2mg)  one  5ml  spoonful  (5ml),  3  or  4  times  per  day.  In  children  specific  dosages  depending  on  the  child's  age  are  as 
follows:  For  children  aged  2  to  6  years:  (1-2mg)  half  -  one  5ml  spoonful  (2.5-5ml).  3  or  4  times  per  day.  For  children  aged  6  to  12  years:  (2mg) 
one  5ml  spoonful  (5ml).  3  or  4  times  per  day.  For  children  over  1 2  years:  (2-4mg)  one  -  two  5ml  spoonfuls  (5-1 0ml),  3  or  4  times  per  day. 
Contraindications:  This  medicine  should  not  be  taken  if  the  patient  is  hypersensitive  to  any  of  the  ingredients  in  this  product.  This  product 
should  not  be  used  for  threatened  abortion  during  the  first  or  second  trimester  of  pregnancy. 

Precautions:  SALAPIN  may  not  be  suitable  for  women  who  are  pregnant  or  breastfeeding.  This  medicine  may  cause  an  increase  in  blood 
sugar  levels  in  diabetics.  This  effect  may  be  exaggerated  by  concurrent  administration  of  corticosteroids.  If  treatment  is  being  administered 
for  a  thyroid  condition  or  if  the  patient  has  irregular  heartbeat/rhythm  including  a  very  fast  pulse,  a  doctor  should  be  consulted  before  taking 
this  medicine.  Special  caution  is  required  in  acute  severe  asthma  and  serum  potassium  levels  should  be  monitored  in  such  cases.  If  taking 
propranolol,  guanethidine.  reserpine,  methyldopa  and  tricyclic  antidepressants,  a  doctor  should  be  informed  before  taking  this  medicine. 
Caution  should  be  used  with  anaesthetic  agents  e.g.  chloroform,  cyclopropane  and  halothane. 

Side  Effects:  The  most  common  side  effect  of  Salbutamol  is  a  fine  tremor  of  the  hands,  which  may  interfere  with  precise  manual  work. 
Tension,  restlessness  and  a  rapid  heartbeat  may  also  occur.  There  have  been  very  rare  reports  of  muscle  cramps.  Hypersensitivity  reactions 
such  as  angioedema,  urticaria,  bronchospasm,  hypotension  and  collapse  have  rarely  been  reported.  Potentially  serious  hypokalemia  may 
result  from  beta2-agonist  therapy.  Occasional  headaches  have  also  been  reported.  As  with  other  drugs  in  this  class  rare  reports  of  hyperactivi 
in  children  have  been  received.  If  any  unusual  or  unwanted  symptoms  or  health  problems  are  experienced  a  doctor  should  be  consulted. 
Treatment  of  Overdose:  If  you  accidentally  take  too  much  medicine,  contact  your  doctor  or  pharmacist  who  will  recommend  what  action 
you  should  take 

Legal  Classification:  POM  Date  of  preparation:  June  2001 
Product  Licence  Number:  PL0491 7/0033.  Trade  Price:  C0.61  per  150ml  bottle. 
MA  Holder:  Pmewood  Laboratories  Ltd.,  Ballymacarbry.  Cionmel,  Co.  Tipperary.  Ireland. 
Further  information  is  available  on  request. 
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Pharmacists  reject  P  medicines  display  4 

As  many  as  66  per  cent  of  pharmacists  were  against  the  idea  of  self-selection 
of  P  medicines,  according  to  the  latest  C&I)  Quarterly  Business  Trends 
survey  (see  also  p36-37).  Onlv  one  in  five  were  in  favour 

Scotland's  primary  care  services  get  £30m 

The  Scottish  Executive  is  investing  a  further  £30  million  over  three  years  in 
primary  care  services,  though  pharmacy  is  yet  to  know  how  it  will  benefit 

DoH  favours  central  buying  for  generics 

The  1  )epartment  of  I  lealth  favours  central  buying  for  generic  medicines  for 
the  NHS  in  the  future,  40  members  of  the  Avicenna  buying  group  were  told 
at  a  conference  last  weekend,  although  t his  is  the  option  least  favoured  by 
generic  manuf  acturers  and  suppliers 


0 


Ignore  pension  rules  at  your  peril 

The  deadline  for  making  stakeholder  pensions  available  to  employees  is 
looming  and  it  is  mandatory,  the  National  Pharmaceutical  Association  (NPA) 
is  warning  members.  Overlooking  this  will  mean  a  £50, 000  fine 
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Dealing  with  embarrassment 

Pharmacists  have  to  put  embarrassed  customers  at  ease  and  cope  with  their 
own  embarrassment  at  the  same  time.  Dr  Jonathan  Belsey  advises 


Out  and  about  54 


Will  the  fast  track  lead  to  success? 

Speed  is  of  the  essence  in  implementing  health  service  changes, 
RPSGB  president  Marshall  Davies  (left)  tells  Charles  Gladwin 

Buyer  beware  21 

Buying  a  business  is  an  important  commitment.  Kirit  Patel  explains  the 
issues  behind  property  purchase  and  how  to  avoid  mistakes 

Chemex  preview 

There's  still  time  to  register  for  the  UK's  largest  pharmacy  show.  Our 
preview  shows  you  just  why  you  can't  afford  to  miss  out 
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66pc  reject  idea 
of  P  self-selection 


Pharmacists  appear  to  echo  the 
NPA's  concerns  regarding  the 
open  display  of  Pharmacy 
medicines,  sending  a  clear  message 
to  the  heads  of  the  profession  that 
they  remain  sternly  opposed  to 
any  such  move. 

The  latest  C&D  Quarterly 
Business  Trends  survey  (see  p36 
for  mine  details)  showed  that  66 
per  cent  of  pharmacists  were 
against  self-selection  of  P 
medicines.  Only  one  in  five 


pharmacists  (21  per  cent)  were  in 
favour  of  the  new  approach. 

A  reduction  in  customers' 
perception  of  the  value  of  the  P 
category  and  the  threat  of  the 
eventual  demise  of  the  category 
itself  emerged  as  the  pharmacists' 
main  concerns. 

As  many  as  76  per  cent  felt  that 
there  was  a  real  danger  that 
putting  P  medicines  on  open 
display  would  result  in  either  or 
both  of  the  above.  Only  22  per 


cent  did  not  share  these  concerns. 

A  majority  also  believed  that 
open  display  would  make  it  more 
difficult  to  give  proper  advice  to 
customers  about  their  medication. 

The  panel  even  questioned 
whether  a  joint  merchandising  of 
P  and  GSL  lines  would  be 
beneficial  from  a  business  point  of 
view.  Nearly  two-thirds  of  the 
panel  did  however  accept  that 
open  display  would  give  patients 
better  access  and  choice. 
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DoH  consults 
on  health 
inequalities 

The  Department  of  Health  has 
launched  a  consultation  document 
on  health  inequalities. 

Tackling  Health  Inequalities  - 
Consultation  On  A  Plan  For 
Delivery  sets  out  six  priorities: 

•  providing  a  sure  foundation 
through  healthy  pregnancy  and 
early  childhood 

©  improving  opportunity  for 
children  and  young  people 

•  improving  NHS  primary  care 
services.  This  section  includes 
meeting  preventive  health  needs, 
such  as  smoking  cessation  services 
and  advice  on  diet  and  nutrition, 
and  providing  services  that  are 
sensitive  to  the  needs  of  older 
people,  black  and  ethnic  minority 
groups 

•  tackling  coronary  heart  disease 
and  cancer 

•  strengthening  disadvantaged 
communities 

9  tackling  the  wider  determinants 
of  health  inequalities. 

The  aim  is  to  address  the  health 
inequalities  targets  as  promised  in 
the  NHS  Plan,  which  include 
reducing  smoking  rates  in  manual 
groups,  and  teenage  pregnancies. 
A  "basket  of  indicators"  is 
proposed  for  tracking  progress 
tow  ards  achieving  these  targets. 

For  more  information  

Tackling  Health  Inequalities  is  available 
from:  DoH,  PO  Box  777,  London,  SE1  6XH 
www.  doh.  gov.  uk/healthinequalities 


Scotland's  primary 
care  services  gain 
a  further  £30m 


The  Scottish  Executive  is 
investing  a  further  £30  million 
over  three  years  in  primary  care 
services,  but  it  is  not  known  yet 
how  pharmacy  might  benefit. 

The  money  will  be  targeted 
towards  recruiting  more  staff  to 
improve  access  to  GPs  and  to 
enable  GPs  to  spend  more  time 
with  patients.  There  will  be  a  shift 
towards  local  care  and  support  for 
people  with  chronic  diseases  such 
as  asthma  and  diabetes,  allowing 
more  patients  to  be  treated  close  to 
their  own  homes.  And  there  will 
be  an  enhanced  role  for 
professionals  working  in  local 
health  care  co-operatives  in  the  15 
new  unified  NHS  Boards,  to  be 
established  by  the  end  of 
September. 

Health  Minister  Susan  Deacon 
said  last  week:  "Earlier  this 
summer  I  signalled  to  the  range 
of  professionals  working  in  our 
frontline  primary  care  services  - 
such  as  family  doctors,  practice 
nurses  and  pharmacists  -  that 
we  are  committed  to  giving  them 
the  support  and  investment  they 
have  been  calling  for.  Every  penny 
of  that  investment  will  be  spent 
on  employing  additional  staff 
and  improving  local 
services." 

She  also  mentioned  pharmacists 


as  among  the  "great  team  of  caring 
professionals  working  in  our 
communities"  who  have  "  the 
potential  to  provide  better  and 
more  responsive  care.  I  want  them 
to  work  with  the  new  Primary 
Care  Modernisation  Group  to 
make  effective  use  of  this  extra 
investment  and  target  it  where  it  is 
needed  most." 

The  new  group,  whose 
members  will  be  drawn  from  the 
NHS,  primary  care  professionals 
and  patients,  will  be  responsible 
for  driving  forward  the 
modernisation  programme.  One  of 
the  programme's  aims  is  to  ensure 
better  management  of  people  with 
chronic  conditions,  through  a 
more  effective  partnership 
between  hospitals  and  primary 
care  professionals. 

Frank  Owens,  chairman  of  the 
Scottish  Pharmaceutical  General 
Council,  said  he  thought  the  first 
year's  £6m  would  be  used  mainly 
to  fund  more  GPs  and  practice 
muses   [  here  was  potential  for 
pharmacists  to  be  involved  in 
repeat  dispensing  and  other 
services,  so  he  hoped  they  would 
benefit  from  the  £\2m  allocated  to 
the  second  and  third  year. 

For  more  information  :  

www.scotland.gov.uk 


NiQuitin  CQ 
on  sale  at 
charity  shops 

The  Cancer  Research  Campaign 
(CRC)  is  selling  NiQuitin  CQ. 
patches  in  its  shops. 

Following  the  switch  to  General 
Sales  List  status  on  May  31,  the 
CRC  has  chosen  18  shops  to  sell 
the  patches  as  part  of  an  eight- 
week  trial.  If  successful  the 
patches  will  sell  in  other  branches. 

Separate  display  units  contain 
information  to  help  the  customer 
choose  a  suitable  product.  The 
customer  takes  a  card  with  their 
choice  to  the  counter  assistant, 
who  gets  the  patches  from  a  secure 
room.  New  packs  of  NiQuitin  CQ_ 
have  been  designed  for  GSL  sale. 

The  CRC  and  GlaxoSmithkline 
have  provided  briefing  packs.  The 
patches  sell  at  £  17.49,  one  third  of 
which  will  go  to  the  charitv. 
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19th  Edition 


Guide  to  OTC 
Medicines 

The  19th  edition  of  the  Chemist 
&  Druggist  Guide  to  OTC 
/Medicines  is  being  sent  out 
with  this  issue  of  the 
magazine. 

The  guide  has  over  40 
chapters  listing  branded 
Pharmacy  and  General  Sales 
List  medicines.  It  also  includes 
a  listing  of  licensed  herbal 
and  homoeopathic 
medicines. 

Additional  copies  of  the  guide 
are  available  priced  £8  (inc  p&p) 
for  C&D  subscribers  and  £12 
for  non-subscribers  or  overseas 
addresses. 

Cheques,  made  payable  to 
CMP  Information,  should  be 
sent  to  Jan  Powis,  CCD,  CMP 
Information  Ltd,  Sovereign 
House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW. 
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And  baby  too:  Lloydspharmacy  has  introduced  dedicated  baby  rooms  or  significantly  enlarged  baby  departments 
in  a  number  of  stores  as  part  of  the  pharmacy  chain's  latest  initiative  (see  also  This  Week  page  10) 


PSNI  welcomes 
debate  on  quality 


The  Pharmaceutical  Society  of 
Northern  Ireland  has  welcomed 
the  consultation  document 
introducing  quality  standards  into 
health  and  social  care. 

Best  Practice  -  Best  Cure 
published  in  April  (see  C&D,  April 
21,  p5),  is  a  framework  for  setting 
standards,  improving 
accountability  and  creating  better 
monitoring  and  regulation  in 
Health  and  Personal  Social 
Services  in  Northern  Ireland. 

Following  the  consultation  the 
PSNI  wishes  to  discuss  the  role  of 
the  Medicines  Inspectorate. 
Unlike  the  Royal  Pharmaceutical 
Society  of  Great  Britain,  the 
Medicines  Inspectorate  is  based 
within  the  Department  of  I  lealth 
in  Northern  Ireland,  not  within 
the  PSNI.  The  document  says: 
"Discussion  should  be  opened  up 
with  the  Department  as  to  the 
advantages  and  disadvantages  of 
this  separation  in  the  current 
climate  of  proposed  extension  of 


the  PSNFs  regulatory  powers  and 
the  Department's  strategy  to 
improve  monitoring  and 
regulation  in  the  HPSS". 

The  PSNI  also  feels  that  further 
discussion  is  required  to  prevent 
conflict  in  the  monitoring  of 
professional  standards.  If  a  body 
similar  to  the  Commission  for 
I  lealth  Improvement  is  set  up, 
then  the  PSNI  feels  that  "there  is 
potential  for  double  jeopardy" 
where  both  the  PSNI  and  a 
commissioner  or  employer  both 
act  independently  against  the 
pharmacist's  failure  to  comply 
with  professional  standards. 

Best  Practice  -  Best  Care 
indicates  that  ongoing  education 
and  training  is  anticipated  for  all 
professionals  and  their  support 
staff. 


Pharmaceutical  Society  of  Northern 
Ireland 

Tel:  02890  326927. 


MCA  rejects 
restrictions 

Cetirizine  and  loratadine  should 
not  be  subject  to  pack  size 
restrictions  if  being  sold  in 
pharmacies,  says  the  Medicines 
Control  Agency. 

This  is  its  recommendation 
following  responses  received  to 
the  consultation  on  the 
reclassification  of  small  packs 
of  the  antihistamines  as  general 
sales  list  medicines  (C&D,  Jane 
23,  p6). 

The  MCA  is  satisfied  that  there 
are  no  safety  concerns  with  regard 
to  the  use  of  the  two  drugs  to  treat 
the  symptoms  of  allergic  rhinitis 
and  hay  fever. 

Subject  to  the  comments 
received,  and  the  agreement  of 
ministers,  the  pack  size  restrictions 
could  be  lifted  before  the  end  of 
the  year. 

Comments  on  this  proposal 
should  be  sent  to  the  MCA  by 
October  18  for  the  attention 
of  Tricia  Griffiths,  Room  14-1 10, 
MCA,  Market  Towers, 
1  Nine  Elms  Lane,  London 
SW8  5NQ. 


YPG  works  towards 
buying  a  pharmacy 

The  Young  Pharmacists'  Group 
(YPG)  plans  to  buy  its  own 
pharmacy  to  test  how  its  ideas  work 
in  "real  life".  Within  the  next  two 
weeks  YPG  members  will  be 
receiving  a  prospectus  which 
describes  its  plan  in  greater  detail. 

A  fundraising  dinner  will  be  held 
at  the  YPG's  annual  conference: 
Managing  Medicines  Thru' 
Pharmaceutical  Care,  which  will  run 
on  October  6-8  at  the  International 
Convention  Centre,  Birmingham. 

Daktacort  POM  to  P 
switch  imminent 

Daktacort  is  being  switched  from 
POM  to  P  in  the  near  future, 
J&J.MSD  sales  director  David 
Mitchell  revealed  last  weekend.  It 
has  been  reformulated  so  that  it  no 
longer  has  to  be  kept  in  the  fridge. 

The  product  contains  miconazole 
2  per  cent  w/w  and  hydrocortisone 
1  per  cent  w/w.  It  is  currently 
indicated  for  topical  treatment  of 
inflamed  dermatoses,  and  moist  or 
dry  eczema  or  dermatitis. 


Mr  Mitchell  (above)  was  speaking 
at  the  Avicenna  conference  at  the 
Forest  of  Arden  Country  Club.  He 
assured  pharmacists  present  that 
J&J.MSD  is  not  cutting  its  margins 
to  fund  price  cuts  on  OTC 
medicines  in  the  grocery  sector. 

medM  masterclass 

Two  new  "masterclasses"  designed 
to  help  pharmacists  implement 
Pharmacy  in  the  Future,  have  been 
announced  by  medM. 

On  October  1 6,  Appropriately 
costing  pharmacy  services  for  LPS 
pilots  and  local  medicines 
management  schemes  will  be  led  by 
Dr  Darrin  Baines.  director  of  medM. 
"Four  practical  steps  for  introducing 
medicines  management  into  your 
community  pharmacy"  by  LPC 
secretary  Hemant  Patel,  will  take 
place  on  December  1 1 . 

Both  events  will  be  held  at  the 
Winterhill  Conference  Centre,  Milton 
Keynes.  Farther  information  is 
available  at  www.medm.co.uk. 
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Pharmacists  part 
of  all  Wales  group 


Pharmacists  will  be  included  in  a 
group  that  w  ill  oversee  all  aspects 
of  prescribing  in  Wales. 

The  establishment  of  the  All- 
VYales  Medicines  Strategy  ( iroup  is 
the  subject  of  a  consultation  issued 
by  the  National  Assembly  for  Wales 
last  week  and  was  one  of  the  key 
recommendations  of  the 
Prescribing  Task  and  Finish  Group. 

The  aim  of  the  strategy  group 
will  be  "to  provide  advice  in  an 
effective,  efficient  and  transparent 
manner  to  those  organisations  and 
individuals  that  have  responsibilities 
around  strategic  medicines 
management  and  prescribing".  One 
of  its  first  tasks  will  be  to  produce  a 
draft  Welsh  prescribing  strategy. 

Once  the  draft  prescribing 
strategy  has  been  approved  by  the 
Minister  for  Health  and  Social 


Services  the  group  would  be 
responsible  for  implementing, 
monitoring  and  reviewing  the 
strategy  as  well  as  overseeing  other 
Prescribing  Task  and  Finish 
Group  recommendations. 

All  pharmacy  organisations  in 
Wales  have  been  invited  to  respond 
to  the  consultation  on  establishing 
the  strategy  group.  Other 
organisations,  eg  the  British 
Medical  Association  (Wales),  the 
British  Dental  Association  (Wales) 
and  the  Royal  College  of  Nursing 
(Wales)  are  also  invited  to 
comment  on  the  proposals. 

The  NAFW  would  like  the 
Group  to  be  operational  before 
April  2002.  The  deadline  for 
responding  to  the  consultation  is 
September  26.  Responses  should 
be  sent  to  Carolyn  Poulter,  Head 


of  Pharmaceutical  Services 
Branch,  Primary  and  Community 
Health  division,  4th  Floor, 
Cathays  Park,  Cardiff  CF10  3NQ_ 
or  e-mail  in  Word  format  to 
curoyln.poulter@wales.gsi.gov.uk. 
O  Updated  guidance  for  the  NHS 
in  Wales  on  dealing  with 
emergency  pressures  this  winter 
was  launched  by  Health  Minister 
Jane  Hutt  last  week.  The  guidance 
emphasises  the  importance  of  the 
NHS,  local  government  and  other 
partners  working  together  to 
provide  health  and  social  care.  This 
winter  £35  million  will  be  made 
available  to  support  the  NHS  in 
Wales  and  an  extra  £3m  to  increase 
the  number  of  available  beds. 

For  more  information: 

www.  wales,  gsi.  gov.  uk 


Variations  in  drug  misuse  deaths 


Deaths  associated  with  drug 
misuse  vary  considerably  across 
England  and  Wales,  depending  on 
the  substance  taken,  according  to 
statistics  published  last  week. 

In  1993-99  deaths  from 
heroin/ morphine  were  highest  in 
the  North  West  and  Yorkshire, 
rates  for  methadone  were  highest 
in  the  North  West  and  London, 
while  rates  for  cocaine  were 
highest  in  London.  Local 
authorities  with  the  highest 


mortality  from  heroin  and/or 
morphine  and  methadone  tended 
to  be  in  some  of  the  largest  urban 
areas  and  in  a  few  coastal  centres. 

The  Health  Statistics  Quarterly: 
Autumn  2001  also  notes: 
•  In  2000  there  were  604,441  live 
births  in  England  and  Wales,  a 
decrease  of  2.8  per  cent  over  1999. 
®  Barnet  HA  had  the  highest  life 
expectancy  at  birth  for  males  (77.5 
years)  and  Kensington  & 
Chelsea  and  Westminster 


the  highest  for  females  (S2.4  years). 
O  Manchester  HA  had  the  lowest 
life  expectancy  for  males  (70.2 
years)  and  Greater  Glasgow  the 
lowest  for  females  (76.5  years). 
®  The  prevalence  rates  of  treated 
heart  failure  fell  in  most  age 
groups  between  1994-98  but  the 
number  of  cases  in  England  and 
Wales  remained  constant. 

For  more  infomation: 

www.  statistics.gov.uk 


GMC  puts  doctors' 
details  online 

The  General  Medical  Council  has 
posted  details  of  doctors' 
qualifications  on  its  website.  Visitors 
to  www.gmc-uk.org  will  be  able  to 
look  up  doctors  by  name  or 
registration  number,  and  find  out 
when  they  qualified  and  which 
university  they  attended.  The  move 
will  enable  patients  to  check  that 
doctors  are  properly  registered  and 
enable  employers  to  check  that  the 
registration  is  current. 

GPs  back  smoking 
cessation  advice 

More  than  90  per  cent  of  GPs 
believe  their  best  option  to  improve 
patients'  health  is  to  help  them  give 
up  smoking,  and  87  per  cent  of  their 
smoking  patients  would  welcome 
this  advice,  according  to  a  new 
smoking  cessation  report. 

But  the  report  -  Challenging 
Nicotine  Addiction  -  also  says  91 
per  cent  of  GPs  can  be  deterred 
from  giving  such  advice  because 
they  do  not  have  enough  time.  Yet 
94  per  cent  of  GPs  questioned  have 
seen  more  patients  seeking  help 
and  advice  to  stop  smoking  over  the 
past  year.  Eighty-four  per  cent  of 
GPs  say  they  have  become  more 
involved  in  smoking  cessation  over 
the  past  year. 

The  report  has  been  launched  by 
Smoking  Cessation  Action  in 
Primary  carE  (SCAPE),  a  taskforce 
consisting  of  healthcare 
professionals  (seven  GPs,  a  nurse 
and  research  psychologist)  who  aim 
to  encourage  more  of  their 
colleagues  to  become  involved  in 
smoking  cessation. 

Their  survey  was  conducted  by 
Taylor  Nelson  Sofres,  who  questioned 
200  GPs  and  2,01 1  consumers, 
around  half  of  whom  were  smokers 
or  had  smoked  in  the  past. 


Questiontime 


Do  you  support  the  Royal  Pharmaceutical 
Society's  decision  to  seek  a  31  per  cent 
increase  in  f.he  retention  fee  to  £186  next  year? 

Welcome  to  QuestionTime,  a  weekly,  online  poll  launched  in 
conjunction  with  dotPharmacy.  The  service  allows  us,  and  you,  to  get 
a  rapid  response  on  thos;  burning  issues  of  the  moment. 

Each  week  we  will  publish  a  topical  question  -  the  first  appears 
above.  You  can  record  your  vote  by  following  a  simple  procedure. 
First,  download  our  website:  www.dotpharmacy.com.  On  the  home 
page  you  will  find  our  QuestionTime  panel.  Click  your  choice  and 
then  click  on  the  "vote"  box.  Your  answer  is  automatically  collated. 

You  have  until  1 2.00  am,  September  4,  to  cast  your  vote.  We  will 
publish  the  result  in  C&D,  September  8.  The  result  will  also  be 
broadcast  on  dotPharmacy  and  our  news  service  to  AAH  Point  and 
IntraPharm. 


Leaflets  for  stroke  victims 


The  Stroke  Association  (SA)  has 
published  a  new  series  of 
pamphlets  relating  to  stroke  and 
follow  up  care.  Aimed  at  doctors 
and  healthcare  professionals,  the 
six  leaflets  cover  symptoms, 
diagnosis  and  appropriate 
treatments.  Some  also  list  papers 
for  further  reading. 

The  leaflets,  also  in  a  patient 
version,  are  available  free  of 
charge.  An  order  form  is  available 
from  the  Stroke  Association, 
Northampton  Resource  Centre, 
61-69  Derngate,  Northampton 
NN1  1HD.  The  range  includes: 


•  Transient  ischaemic  attack. 

•  Carotid  endarterectomv. 

•  Central  post  stroke  pain. 

•  Swallowing  problems 

•  Subarachnoid  haemorrhage. 

•  Driving  after  a  stroke. 
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YOUR 


EANING 


PAEDIATRIC 
FEVER  AND  PAIN 
MANAGEMENT  VIENT 
MODULE 


Now  there's  a  new 
paediatric  fever  and 
pain  module  from  the 
CPP  accredited 
Pharmacy  Solutions 
pain  management 
training  programme. 
Do  your  pharmacy 
assistants  know  enough 
about  fever  and  pain? 
They  will  after  completing 
the  award-winning 
Pharmacy  Solutions 
programme. 

ACCREDITED  by 
Mjjra  The  College  of  Pharmacy  Practice 


To  take  part  in  the  programme,  talk  to  your  Crookes  Healthcare 
representative,  or  complete  and  return  this  coupon. 

I  would  like  to  receive  the  new  Pharmacy  Solutions  paediatric 
fever  and  pain  module  (module  5  only) 


I  would  like  to  receive  the  Pharmacy  Solutions  training 
programme  (modules  1-5) 


□ 


Title 


Forename 


Surname 


Address 


Postcode 


I  Pharmacy 


NUCD 


please  return  to:  Pharmacy  Solutions, 
PO  BOX  415,  Peterborough,  PE1  1QW 


CROOKES 
HEALTHCARE 


Accreditation  by  the  College  of  Pharmacy  Practice 
does  not  imply  endorsement  ot  any  products  featured 


Report  Avicenna  Conference 


Avicenna  is  celebrating  its  10th  year  in  2002,  Salim  Jetha  (above),  chairman  and  managing  director,  told 
members.  The  anniversary  will  be  marked  with  a  convention  in  Istanbul.  The  three-day  event,  which  will  cost 
members  £490,  will  be  held  over  Easter 


DoH  favours  central 
purchasing  for  generics 


The  Department  of  Health 
favours  central  purchasing  as  the 
way  to  source  commonly  used 
generic  medicines  for  the  NHS  in 
the  future,  40  members  of  the 
Avicenna  buying  group  heard  at  a 
conference  last  weekend  near 
Coventry.  This  is  the  option  least 
liked  by  generic  manufacturers 
and  suppliers. 

Government  departments  are 
comfortable  with  tendering.  They 
understand  the  process  since  it  is 
the  norm  in  other  areas,  such  as 
defence.  It  also  gets  around  the 
"problem"  of  large  multiples  who 
buy  on  tender,  but  charge  out  to 
branches  at  Tariff  prices,  said 
Bharat  Shah  of  Sigma 
Pharmaceuticals. 

Seventy  per  cent  of 
prescriptions  are  written 
generically  and  50  per  cent  are 
dispensed  using  generic  products. 
I  Generics  will  therefore  play  a 
critical  role  in  the  future  for 
dispensing  chemists. 

The  Government  knows  that 
generics  deliver  value  for  money. 
But  in  1 999,  when  there  were 
shortages  of  a  number  of 
important  lines,  it  calculates  i! 
paid  45  per  cent  more  than  ii 
needed  for  these  drugs. 

As  a  consequence,  temporary 
statutory  price  controls  were 
introduced.  This  scheme  is  now 
|  up  for  review,  and  the 
Department  of  Health  published 
options  in  a  report  at  the  end  of 
July  (see  C&DJuly  28,  p28). 


Generic  suppliers  have  until 
September  14  to  respond,  and  the 
DoH  is  expected  to  reveal  its 
long-term  plans  on  October  22. 
Three  options  are  on  offer: 

central  purchasing 
J  reference  pricing 

continuation  of  the  current 
maximum  price  scheme. 

This  is  the  Government  wish 
list  in  order  of  preference, 
according  to  what  the  British 
Association  of  Generic 
Distributors  has  been  told,  said 
Mr  Shah. 

BAGD  members  include 
Sigma,  Kent  Pharmaceuticals, 
Colorama,  Waymade,  Medihealth, 
OTC  Direct,  and  Barclay 
Enterprise.  Together  they  supply 
about  50  per  cent  of  the  UK's 
generic  medicines. 

The  BAGD  is  pushing  for  a 
mixture  of  the  maximum  price 
scheme  and  reference  pricing.  It 
says  the  Government  should 
increases  the  number  of 
companies  -  currently  five  - 
whose  list  prices  are  averaged  to 
determine  the  Tariff  price  of 
generics. 

By  adding  three  more 
t  ympanies  -  Sigma,  Colorama 
and  Waymade  -  the  BAGD  says 
the  Government  could  achieve  its 
target  of  saving  £300  million  a 
year  because  the  reimbursement 
prices  would  match  more  closely 
market  prices. 


Central  purchasing  is  likely  to 
apply  to  high  volume  drugs  where 
there  are  a  number  of  licence 
holders.  The  DoH  will  put  out  a 
tender  for,  say,  20  per  cent  of  the 
market  to  cover  one  geographical 
area,  to  run  for  a  period  of,  say,  six 
months,  explained  Mr  Shah. 

Having  achieved  a  target  price 
it  will  put  out  a  further  tender  for 
another  area.  Eventually  the 
whole  countrv  will  be  covered  in  a 
series  of  stepped  tenders. 

Distributors  will  get  a  fixed 
margin  and  pharmacies  will 
supply  the  generic  drugs  at  nil 
cost  to  themselves  since  the 
product  has  already  been  paid  for. 

Shortline  wholesalers  are 
unlikely  to  be  able  to  compete 
against  full  liners,  who  will  be  able 
to  absorb  low  distribution  margins 
more  easily. 

"This  is  a  high  risk  and 
administratively  costly  route,"  Mr 
Shah  said. 

Generic  manufacturers  say  a 
tendering  process  will  force  the 
collapse  of  the  generics  industry 
in  the  UK.  It  will  mean  foreign 
companies,  which  have  a  lower 
cost  base,  will  dominate  the 
tendering  process. 

Independent  pharmacy  groups 
need  to  respond  to  this  document. 
While  it  has  been  sent  to  suppliers 
and  manufacturers,  it  has  not  been 
sent  to  community  pharmacy 
groups,  yet  they  will  be  affected 
by  the  outcome  of  the 
consultation,  Mr  Shah  warned. 


Councils  help 
out  village 
pharmacies 

Pharmacists  can  now  apply  for 
a  maximum  £5,000  grant  because 
the  Village  Shop  Development 
Scheme,  run  by  several  district 
and  borough  councils  in 
Surrey,  has  been  extended 
to  non-grocers. 

To  qualify,  the  pharmacy 
concerned  has  to  be  the  onlv 
one  serving  patients  in  a  village 
with  a  population  of  fewer  than 
3,000. 

The  grant,  ranging  between 
£500  and  £5,000,  can  be  used  to 
cover  up  to  50  per  cent  of  the  cost 
of  the  following: 
%  improving  access 
J  refitting  the  sales  area 
D  introducing  new  services 
O  purchasing  essential  equipment 
and  improving  external 
appearance. 

"The  scheme  is  all  about 
keeping  villages  alive  and  keeping 
all  the  essential  services  in  it," 
explained  Philip  Roxby  of 
Tandridge  District  Council. 

He  added  that  the  decision  to 
extend  the  scheme  to  pharmacists 
had  been  partly  due  to  a  phone  call 
he  had  received  from  a  pharmacist 
in  the  wake  of  RPM  being 
abolished  The  loss  of  RPM 
seriously  threatened  his  business 
and  might  force  him  to  close,  he 
said. 

The  Village  Shop  Development 
Scheme  is  run  by  Tandridge  and 
Mole  Valley  District  Councils  and 
Guildford,  Waverley  and 
Elmbridge  Borough  Councils  in 
conjunction  with  Surrey  County 
Council  and  the  Countryside 
Agency. 

For  more  information  :  

E-mail:  proxby@tandridge.gov.uk 
Tel:  01883  732770. 


Ws  pharmacy 
award  time 

Pharmacists  are  invited  to 
nominate  themselves  for  the 
Pharmacy  of  the  Year  category  in 
this  year's  Zest  For  Life  Awards. 

There  are  two  categories: 
multiples  and  independents. 

For  an  entry  form,  tel:  020  7312 
3050.  The  closing  date  is 
September  14. 

The  awards  are  run  by  Zest 
magazine. 
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Advertisement  Feature 


Recommend  NiQuitin  CQ 
for  successful  quitting 

ollowing  the  release  of  the  Government  White  Paper,  reducing  the  number  of  smokers  has  moved  high  up  the  health  agenda. 


NiQuitin  CQ  the  No.  1  prescribed 
patch* 

As  you  will  know,  Nicotine  Replacement 
Therapy  (NRT)  became  reimbursable  in  April,  so 
you  will  have  seen  more  prescriptions  coming 
out  of  General  Practice.  In  fact  NiQuitin  CQ 
has  become  the  No.  1  patch  prescribed  by  GPs.* 

Why  NiQuitin  CQ  24  hour  patch? 

Since  most  people  fail  in  their  quit  attempt 
due  to  the  hurdle  of  morning  cravings,  the 
NiQuitin  CQ  patch  has  the  advantage  of  offering 
constant  24  hour  nicotine  replacement, 
significantly  reducing  morning  cravings.11' 

In  fact,  compared  with  a  16  hour  patch 
NiQuitin  CQ  significantly  reduces  cravings 
throughout  the  day.2 


on  watmiii 


The  NiQuitin  CQ  patch  has  been  proven  in 
clinical  trials  to  double  the  chance  of  quitting 
compared  with  placebo,'  an  effect  which  is 
maintained  overtime." 

The  NiQuitin  CQ  patch  reaches  effective 
nicotine  levels  faster  than  seen  with  a  16  hour 
patch.''  It  is  the  only  patch  with  an  advanced 
rate  controlling  membrane,  ensuring  consistent 
nicotine  delivery  over  24  hours. 


Comparison  of  tm 
competitor  patdb1 


mn  a  76  hour 


0  6  12  18 

Time  (hours) 

NiQuitin  CQ  Ttnzx  vs.  Competitor  16  hour  patch  p<0.05 
NiQuitin  CO  C-..,>  vs.  Competitor  16  hour  patch  p<0,05 
'Adjusted  tor  baseline  level;  excluding  outliers 


Adapted  from  Ref  5 


Well  established  safety  profile 

Use  of  NiQuitin  CQ  patches  has  been  the 
subject  of  years  of  clinical  research  and  the 
safety  profile  of  NiQuitin  CQ  has  been  very 
well  documented/  with  widespread  usage 
confirming  its  tolerability.  With  a  doctor's 
advice  NiQuitin  CQ  patches  can  be  used  in 
stable  cardiovascular  patients,  those  with 
uncontrolled  hypertension  and  in  those  who 
are  insulin  dependent  diabetics. 

Clinically  proven  Committed 
Quitters  Stop  Smoking  Plan 

Uniquely,  people  who  are  prescribed  or 
buy  NiQuitin  CQ  patches  are  also  offered  a 
highly  tailored  behavioural  support  programme 
called  the  Committed  Quitters  Stop  Smoking 
Plan,  which  provides  continuous  support 
throughout  the  10  week  quit  attempt. 

The  individual  quitter  receives  relevant  and 
realistic  advice,  put  together  with  the  input 
of  experts  in  smoking  cessation  and 
behavioural  support,  and  tailored  according  to 
their  individual  habit  and  behaviour.  So,  for 
example,  people  who  find  mornings 
particularly  difficult  are  given  advice  on 
dealing  with  morning  cravings.  This  is  the  only 
clinically  proven  plan  to  increase  the  chances 


of  success  by  a  further  26%  (after  6  weeks) 
over  using  patch  alone. "■ 

t  In  those  pat/ems  that  received  and  read  the  NiQuitin  CQ  Stop  Smoking  Plan 

A  step-down  approach  to 
stopping 

The  NiQuitin  CQ  programme  is  the  patch  with 
the  shortest  course  lasting  only  10  weeks,  and  is 
therefore  a  cost-effective  option.  The  patches 
come  in  three  strengths,  which  are  designed  to 
be  used  in  a  step-down  sequence  throughout 
the  programme.  Your  customers  should  be 
encouraged  to  complete  the  1 0  week  course  to 
maximise  their  chance  of  quitting,  as  compliance 
has  been  shown  to  increase  success.' 


10  week  treatment , 


IX'pL'idWiiC 


Step  I 

(21  mg) 
6  weeks 


St  p  ■  Step  ? 

<14mg)  (7tmj) 
2  weeks  2  weeks 


t  People  who  smoke  10  or  less  cigarettes  a  day 
should  stan  with  Step  2  lor  6  weeks 


NiQuitin  CQ  is  available  in 
clear  and  opaque  patches 


NiQuitin  CQ: 


STEP  I    7  PATCHES  t  WEEK  KIT 


Contains  Nicotine 


NiQuitin  CQ,  NiQuitin  CQ  Clear  Product  Information. 
Presentation:  NiQuitin  CQ:  Matt,  pinkish-tan,  square, 
transdermal  patches.  NiQuitin  CQ  Clear:  Transparent,  square, 
transdermal  patches.  Both  presentations  are  available  in  three 
strengths  (sizes):  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  1 
(containing  114  mg  nicotine  per  22  cm'  patch),  NiQuitin  CQ, 
NiQuitin  CQ  Clear  Step  2  (containing  78  mg  nicotine  per  1 5  cm' 
patch),  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  3  (containing  36  mg 
nicotine  per  7  cm'  patch),  delivering  2 1  mg,  1 4  mg,  7  mg  nicotine 
respectively  in  24  hours.  Indications:  Relief  of  nicotine  withdrawal 
symptoms,  including  craving,  associated  with  smoking 
cessation.  If  possible,  use  with  a  stop  smoking  behavioural 
support  programme  Dosage  and  administration:  Patch 
users  must  stop  smoking  completely.  For  a  habit  of  more  than 
10  cigarettes  a  day,  start  with  Step  1  for  6  weeks,  then 
continue  with  Step  2  for  2  weeks  and  finish  with  Step  3  for  2 
weeks.  For  a  habit  of  1 0  or  less  cigarettes  a  day,  start  with  Step 
2  for  6  weeks  then  finish  with  Step  3  for  2  weeks.  For  best 
results  complete  full  course  of  treatment.  Do  not  use  for  more 
than  10  consecutive  weeks.  If  patients  still  smoke  or  resume 
smoking  they  should  seek  doctors'  advice  before  using  a 
further  course.  Apply  patch  to  clean,  dry  skin  site  once  a  day 
preferably  soon  after  waking.  Remove  patch  after  24  hours 
and  apply  new  patch  to  a  fresh  skin  site.  Patches  may  be 
removed  before  going  to  bed.  However, 
ffil  24  hour  use  is  recommended  for  optimum 

i^pr  ciaxoSmitriKiine    effect  against  morning  cravings.  Wear 


only  one  patch  at  a  time.  When  handling  patch  avoid  touching  eyes 
or  nose.  Wash  hands  after  use  in  water  only  Contraindications: 
Use  by  non-smokers,  occasional  smokers  ,  children  under  12. 
Recent  heart  attack  or  stroke,  severe  irregular  heartbeat,  unstable 
or  worsening  angina,  resting  angina.  Hypersensitivity  to  the 
patch  or  ingredients.  Precautions:  Use  only  on  doctors'  advice 
in  adolescents  12-17  years,  cardiovascular  disease  (e.g.  heart 
failure,  stable  angina,  cerebrovascular  disease,  vasospastic  disease, 
severe  peripheral  vascular  disease),  uncontrolled  hypertension; 
severe  renal  or  hepatic  impairment,  peptic  ulcer,  hyperthyroidism, 
insulin-dependent  diabetes,  phaeochromocytoma,  atopic  or 
eczematous  dermatitis.  Concomitant  medication  may  need  dose 
adjustment  due  to  reduced  nicotine  levels;  caffeine,  theophylline, 
imipramme,  pentazocine,  phenacetm,  phenylbutazone,  insulin, 
tacrine,  clomipramine,  adrenergic  blockers  may  need  dose  decrease; 
adrenergic  agonists  may  need  dose  increase.  Patients  should 
be  warned  not  to  smoke  or  use  other  nicotine-containing 
patches  or  gums  when  using  NiQuitin  CQ,  NiQuitin  CQ  Clear. 
Keep  safely  away  from  children.  Chronic  consumption  of 
nicotine  can  be  toxic  and  addictive.  Side  effects:  Transient 
rash,  itching,  burning,  tingling  at  site  of  application  should 
resolve  on  removal  of  patch;  rarely,  allergic  skin  reactions. 
Occasionally,  tachycardia.  Other  systemic  effects  may  relate 
either  to  using  patches  or  smoking  cessation:  nausea,  dyspepsia, 
constipation,  cough,  pharyngitis,  dry  mouth,  arthralgia,  asthenia, 
pain,  headache,  myalgia,  flu  type  symptoms,  dizziness,  sleep 
disturbance,  abnormal  dreams,  nervousness.  If  side  effects 


experienced  are  excessive,  Step  1  users  can  step  down  to  Step  2 
for  remainder  of  initial  6  weeks,  then  use  Step  3  for  final  2  weeks. 
Pregnancy  and  lactation  incl.  trying  to  become  pregnant: 

Patients  should  be  advised  to  try  to  give  up  without  nicotine 
replacement  therapy,  but  should  this  fail,  a  medical  assessment 
of  the  risk/benefit  should  be  made.  Nursing  women  should 
avoid  use  of  NiQuitin  CQ.  Legal  category:  P.  Product  licence 
number:  NiQuitin  CQ  21mg  (Step  1),  14mg  (Step  2),  7mg  (Step  3): 
00079/0347,  0346.0345;  NiQuitin  CQ  Clear  21mg  (Step  1), 
1 4mg  (Step  2),  7mg  (Step  3):  00079/0356,  0355,  0354.  Product 
licence  holder:  SmithKline  Beecham  Consumer  Healthcare, 
Brentford,  TW8  9BD,  U.K.  Presentation  and  Basic  NHS  Cost: 
All  strengths  7  patches  £9.97;  Step  1  only  14  patches  £18.79 
Date  of  last  revision:  August  2001.  NiQuitin  CQ,  NiQuitin 
CQ  Clear  and  Committed  Quitters  are  registered  trade 
marks  of  the  GlaxoSmithKline  Group  of  Companies. 
References:  1.  Data  on  file.  GlaxoSmithKline  1999.  2.  Shiftman 
S,  Elash  CA,  Paton  SM  et  al.  Addiction  2000;  95(8):  1 1 85-1 195.3. 
Smoking  Cessation  -  Transdermal  Nicotine  Study  Group.  JAMA 
1991;  266:  3133-3138.  4.  Richmond  R  et  al.  Heart  1997;  78(6): 
617-618.5.  Fant  RV.  Hennmgfield  JE.  Shiftman  S  et  al.  Pharmacol 
Biochem  Behav  2000;  67(3):  479-482.  6.  Shiftman  S  et  al. 
Abstract  presented  at  the  First  International  conference  of  the 
Society  for  Research  on  Nicotine  and  Tobacco,  Copenhagen, 
August  1998.  7.  Shiffman  S,  Khayrallah  M,  Nowak  R.  Nicotine 
and  Tobacco  Research  2000;  2:  371-378. 
'Scriptcount  4  weeks  ending  August  3  2001. 


'Overlook  pension 
rules  at  your  peril' 


The  National  Pharmaceutical 
Association  (NPA)  has  warned 
members  that  they  ignore  the 
looming  deadline  for  making 
stakeholder  pensions  available  to 
employees  at  their  own  cost  - 
£50,000  to  be  precise. 

"Our  great  fear  is  that  our 
members  have  not  fully 
appreciated  that  stakeholder 
pensions  are  mandatory.  We  would 
urge  pharmacists  to  get  on  with 
it,"  said  Trefor  Williams,  the 
NPA's  business  services  manager. 

The  NPA  will  issue  a  reminder 
of  the  October  8  deadline,  to  be 
mailed  out  to  members. 

Mr  Williams  said  that  hundreds 
of  members  had  so  far  committed 
themselves  to  the  NPAs 
stakeholder  pension  scheme, 
which  is  run  by  Scottish  Widows. 
He  added  that  members  were 
leaving  it  to  the  last  minute  to 
make  the  necessary  arrangements. 

John  Jaquiss,  UniChem's 
controller  of  commercial  support, 
said  that  evidence  from  insurers 
showed  I  hat  while  interest  was 


generally  high,  employers 
appeared  to  be  less  diligent  in 
returning  the  designation  forms. 

Mr  Jaquiss  added  that 
experience  from  introducing  such 
schemes  in  Australia  suggested 
that  initial  numbers  would  be 
limited.  The  uptake  would  only 
increase  once  contributions  to  the 
scheme,  either  by  the  employee  or 
both  employee  and  employer,  were 
made  compulsory. 

"This  is  going  to  be  the  next 
piece  of  legislation,"  he  said. 

Meanwhile,  the  stakeholder 
pension  watchdog,  OPRA 
(Occupational  Pensions 
Regulatory  Authority),  described 
the  number  of  employers  having 
so  far  designated  a  stakeholder 
pension  scheme  as  "very 
encouraging". 

Latest  figures  released  by  the 
Association  of  British  Insurers 
(ABI)  revealed  that  at  the  end  of 
June  around  MO, 000  employers 
"(out  of  a  total  of  400,000 
companies  with  five  employees  or 
more)  had  decided  on  a  particular 


Trefor  Williams:  "get  on  with  it" 

pension  scheme  and  made  the 
necessary  preparations. 

All  an  employer  has  to  do  to  set 
up  a  stakeholder  scheme  is  decide 
on  a  pension  provider,  consult  staff 
and  tell  them  w  hich  scheme  has 
been  chosen. 

For  more  information:  

www.stakeholder.opra.gov.  uk 
Opra:  01273  627600. 


And  baby  too 

Lloydspharmacy  has  increased  its 
commitment  to  the  baby  category 
as  part  of  the  pharmacy  chain's 
latest  initiative. 

A  separate  baby  room  has  been 
incorporated  into  Lloyds' 
Dinnington  branch  (Sheffield), 
while  four  other  stores  in  the  same 
region  (Immingham,  Retford  and 
two  in  Hull)  have  seen  the  baby 
department  increase  to  up  to  half 
the  size  of  the  total  shop  floor. 

More  stores  may  follow  once  the 
results  from  the  initial  stores  have 
been  analysed. 

The  stores  offer  a  considerably 
w  ider  range  of  baby  products, 
including  cots,  pushchairs,  tovs 
and  clothing,  as  well  as  an 
extended  range  of  baby  foods. 

The  move  is  aimed  at  offering 
more  help  to  new  or  expectant 
mothers.  Babycare  advisors  w  ill  be 
on  hand  to  provide  advice  on 
issues  such  as  breast  feeding,  first 
foods  and  provide  practical  tips  for 
bathing  and  dressing  baby. 

"Motherhood  can  be  both 
isolating  and  daunting  and  many 
new  mothers  aren't  receiving  the 
necessary  support.  The  idea  of  the 
baby  room  is  to  reassure  a  new 
mum  that  she  isn't  alone,"  James 
Moore,  Lloydspharmacy's 
divisional  commercial  manager, 
explained. 


Gehe's  first  half 
profits  up  by  37pc 

Gehe  AG's  retail  pharmacy  profits 
for  the  first  half  of  the  year  rose 
by  37. 3  per  cent  to  €21.1 
million  (£13.4m),  even  without  the 
contribution  from  recent  acquisitions 
in  Italy  and  Norway. 
As  a  group,  Gehe  recorded  sales  of 
€8.2  billion  (£5.2b),  a  7.4  per  cent 
increase.  Pre-tax  profits  were  up 
10.5  per  cent,  reaching  €1 28.8m 
(£81 .5m). 

Piz  Buin  and 
Johnson's  suncare 

The  distribution  and  marketing 
of  PizBuin  and  Johnson's  suncare 
will  transfer  to  Johnson  &  Johnson's 
UK  division  at  the  end  of  the 
year.  Novartis  Consumer 
Healthcare,  the  company  which 
has  been  responsible  for  both 
these  brands  for  the  past  decade, 
will  cease  to  market  or  distribute 
either  of  the  brands  from 
December  31 . 


Roche  quashes 
acquisition  rumour 


Roche  has  denied  a  rumour  that 
it  intends  to  buy  Bayer's 
pharmaceuticals  business.  A 
report  by  the  news  agency, 
Reuters,  had  suggested  that  Roche 
had  submitted  a  $20  billion  (£13.8 
billion)  bid. 

However,  a  statement  by  Roche 
said  that  "to  avoid  the  spread  of 
further  speculation  generated  by 
the  detailed  comments  from 
unknown  sources,  Roche  is  stating 
that  this  rumour  has  no  basis  in 
fact.  Roche  has  not  held  talks  with 
Bayer  about  an  acquisition,  nor 
agreed  on  a  meeting  with  Bayer". 

Ever  since  the  withdrawal  of 
Bayer's  cholesterol  lowering  drug, 
Baycol  (Lipobay),  industry 
speculation  had  linked  various 
pharmaceutical  companies  to  a 
possible  acquisition. 
®  Meanwhile,  Bayer  has 
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withdrawn  its  cholesterol-lowering 
drug,  Baycol  (Lipobay),  in  Japan, 
the  only  market  where  the  drug 
had  still  been  available.  Bayer  said 
that  its  decision  to  do  so  came  after 
health  authorities  in  Japan 
indicated  that  gemfibrozil  would 
be  introduced  into  the  market 
shortly. 

This  latest  move  is  expected  to 
cut  Bayer's  operating  income  by  an 
additional  €150  million  (£95m), 
on  top  of  the  €650m  initially 
anticipated  by  Dr  Manfred 
Schneider,  chairman  of  Bayer's 
board  of  management. 


ComingEvents 


SEPTEMBER  3 
East  Kent  Branch,  RPSGB, 

at  the  Howfield  Manor  Hotel, 
Chartham  Hatch,  Canterbury,  7.30 
for  8pm.  Eczema  and  its 
Treatments  by  Sue  Steward,  skin- 
care  consultant. 

SEPTEMBER  4 
Northern  Scottish  Branch, 
RPSGB, 

Tenpin  bowling  evening  at 
Rollerbowl,  Inverness,  7pm. 

SEPTEMBER  9-11 
The  Annual  Regulatory  Affairs 
Symposium 

at  the  Royal  York  Hotel,  York. 
Further  information  on  020  7538 
9502. 

OCTOBER  24 

Scottish  Pharmacists' 
Registration  Ceremony, 

for  new  members  at  the  Society's 
House  at  36  York  Place, 
Edinburgh,  7.30pm.  Details  from 
Sheila  Stevens  on  0131  556  4386. 


10  1  September  2001  Chemists  Druggist 


MARKETSNG 

Plasma  TV  for  in-store  brand  adverts 


A  plasma  screen-based  advertising 
service  aimed  at  boosting  sales  of 
branded  products  over  their 
generic  counterparts  is  being 
introduced  into  the  independent 
community  pharmacy  sector  bv 
B4BTV  (best4buyertv). 

A  pilot  of  the  B4BTV's  in-store 
marketing  concept  involving  50 
independent  pharmacists  in  the 
greater  London  and  Kent  area  is 
due  to  start  on  October  3. 

Core  to  the  B4BTV  concept  is  a 
15in  flat  panel  screen  (plasma 
screen)  sited  near  the  prescription 
collection  or  till  point  and  linked 
to  a  telephone  point. 

Adverts  for  branded  products 
are  run  in  five-minute  slots, 
followed  by  a  further  minute  of 
editorial  content.  One  of  the  10-30 
second  slots  is  reserved  for  a 
pharmacy-specific  commercial. 

The  plasma  screens  and  the  base 
station  will  be  provided  free  of 
charge.  The  advertisements  will  be 
dow  nloaded  from  B4BTV's  main 
■  server  to  the  base  station  in  the 
pharmacy,  initially  on  a  monthly 
basis. 

However,  B4BTV  intends  to 
move  to  a  broadband  solution  in 
the  medium  term,  which  would 
allow  it  to  change  the  information 
twice  a  day. 

In  return,  pharmacists  would  be 


asked  to  provide  KPoS  data  on 
product  sales,  which  B4BTV 
collects  on  behalf  of  its 
manufacturer  clients. 

B4BTV  said  it  had  signed  up 
one  major  OTC  manufacturer  so 
far  and  was  close  to  agreements 
with  three  or  four  others. 

The  adverts  can  be  targeted  at 
certain  pharmacies  according  to 
their  geographic  location,  size  and 
demographic  profile. 

B4BTV  is  also  talking  to  the 
National  Pharmaceutical 
Association.  The  company  would 
like  the  NPA  to  act  as  a  screening 
body,  reviewing  the  adverts  in 
terms  of  ethics  and 
appropriateness  before  they  are 
relayed  to  the  pharmacy. 

Editorial  content  could  include 
trade  news,  information  on 
government  health  campaigns  or 
activities  along  the  lines  of  the 
NPA.-M  Your  Pharmacist 
campaign. 


B4BTV  said  it  had  chosen 
pharmacy  as  the  second  retail 
sector  in  which  to  introduce  the 
concept  because  of  the 
"networking  strength  in  the 
sector".  B4BTV  first  launched  the 
concept  in  newsagents  in  May. 

The  service  is  free  to 
pharmacists  for  the  initial  lour 
month  period,  after  which  an 
annual  charge  of  £480  applies. 


While  generally  open  to  all 
independent  pharmacists 
(including  chains  with  up  to  '>() 
branches)  Nina  Bokil,  B4BTV's 
new  business  manager,  explained 
that  pharmacies  should  have  a 
turnover  of  at  least  £500k  in  order 
to  benefit  from  the  concept. 

Rajan  Patel,  B4BTV's  director, 
added  that  180  pharmacists  have 
signed  up  for  the  service  to  dale 


and  he  hoped  to  achieve  a  22  per 
cent  market  penetration  in  the 
independent  pharmac)  sector  bv 
the  end  of  2002. 

For  more  information:  

B4BTV  will  demonstrate  its  concept  at 
Chemex,  on  September  9-10  at  ExCel  in 
London,  Stand  No  A10 
www.b4btv.com 
Tel:  0208  5491117. 


TAKE  A  SECOND  BITE  OF  THE 
MARKET  WITH  NEW 
BLACK  CHERRY  STREPSILS  EXTRA. 


After  the  success  of  Blackcurrant  flavour 
Strepsils  Extra,  we've  got  something 
new  for  you,  Black  Cherry  flavour. 
Strepsils  Extra  contain  Hexylresorcinol, 
an  active  antiseptic  agent  with  a  gentle 
local  anaesthetic  effect  to  fight  infection 
and  soothe  away  pain.  Add  to  that  a 
premium  price,  and  you'll  also  notice 
the  extra  in  your  pocket. 
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Strepsils 


Bl.ick  Cherrs 


Product  Information  Description:  Strepsils  Extra  Blackcurrant  and  Strepsils  Extra  Black  Cherry  Content:  Throat  Lozenge  containing  Hexylresorcinol 
B.P.  2.4mg  Indications:  As  an  antiseptic  and  local  anaesthetic  for  the  relief  of  sore  throat  and  its  associated  pain  Dosage:  Adults  and  Children  over  6 
years:  one  lozenge  to  be  dissolved  slowly  in  the  mouth  every  Ihree  hours  as  required.  Do  not  lake  more  than  12  lozenges  in  24  hours  Contraindications: 
Hypersensitivity  to  any  ot  the  ingredients,  or  intolerance  to  Carbohydrate  Children  under  6  years  of  age  Precautions:  It  symptoms  persist  consult 
your  doctor  Undesirable  effects:  Occasional  allergic  reactions  Legal  Classification:  GSL  Licence  Holder:  Ernest  Jackson  &  Co  Ltd. 
Devon,  EX17  3AP  Licence  Number:  Blackcurrant  PL  0094/0018;  Black  Cherry  PL  0094/0038.  Price:  £2  39  for  24  lozenge,  CR00KES 
Dale  of  preparation:  August  2001.  Further  information  is  available  from  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA  healthcare 
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Comment 


from  the  Editor 


Like  any  publisher  that  produces  a  subscription 
magazine,  we  regularly  ask  you,  our  subscribers, 
what  you  think  of  C&D.  Our  last  round  of 
focus  group  research  threw  up  no  unexpected 
horrors  (thank  goodness),  but  did  produce  some 
pertinent  criticisms.  And  having  paid  an  excruciating  sum  for 
this  research,  we  cannot  afford  to  ignore  it!  Part  of  the 
outcome  is  before  you  now  in  the  form  of  a  new  look  C&D. 
We  hope  that  once  you  have  become  familiar  with  the  new 
layout,  you  will  find  the  content  easily  accessible,  and  as 
interesting,  informative  and  useful  as  it  always  has  been. 

The  contents  page  now  gives  you  the  key  stories  of  the  week 
at  a  glance.  Business  stories  move  from  the  back  of  the  issue  to 
boost  This  Week's  news  at  the  front.  Pharmacy  Update  will 
appear  each  week  in  the  centre  four  pages,  underlining  C&D's 
commitment  to  pharmacists'  continuing  professional 
development. 

We  have  always  known  our  product  and  marketing  pages  are 
a  "must  read"  for  pharmacists  and  their  staff.  This  has 
recently  been  backed  up  in  a  survey  by  Seven  Seas  which 


highlights  the  importance  of  trade  media:  78  per  cent  of  those 
surveyed  stated  they  had  acted  on  information  referenced 
from  a  trade  magazine.  C&D  brings  you  more  than  any  other 
title,  and  our  Marketwatch  pages  find  a  regular  slot  after 
Pharmacy  Update. 

We  have  introduced  some  new  ideas,  too.  Question  Time 
(see  p6)  means  you  can  have  your  say  on  the  issues  of  the 
moment.  Your  Views  (below)  is  a  platform  for  anyone  involved 
in  pharmacy  -  manufacturer,  wholesaler,  hospital  or 
community  pharmacist  -  to  tell  it  as  it  really  is. 

C&D  is  your  magazine,  so  don't  be  backward  in  telling  us 
your  news,  and  giving  us  your  views  and  letters.  The  C&D 
team  will  be  out  in  force  at  Chemex  next  weekend  (see  p39-50 
for  a  preview)  and  we  welcome  your  feedback. 

C&D  is  your  magazine 
so  don't  be  backward  in 
telling  us  your  news  and 
giving  us  your  views 


Youiviews 


An  armed  robbery  might  last  only  a  few  seconds  but  the  trauma  can  have  long  term  effects 

Hold  up!  A  pharmacist  relives  his  experience 


The  knife  was  the  first  thing  I  was 
aware  of  as  the  youths  invaded  the 
privacy  of  my  dispensary.  They 
were  hooded,  aggressive  and 
nervous,  f  ear  enveloped  me  as  a 
sharp  pointed  blade  was  pressed 
against  my  throat.  I  remember 
arching  backwards  and  coming  to 
an  abrupt  stop  against  the 
dispensing  bench  bear  is 
supposed  to  clear  the  mind.  As  it 
infused  my  bod)  a  primitive 
survival  procedure  took  over  and 
stunned  me  into  complete  and 
powerless  submission.  Daring 
feats  of  bravery  were  clearly  not 
in  my  repertoire. 

Calls  for  me  to  take  my 
assailants  seriously  were 
unnecessary.  They  had  my 
assistant  against  the  back  wall  of 
the  medicines  counter  with 
another  knife  at  her  throat.  She 
looked  desperate  as  thev 
threatened  to  disfigure  her 
youthful  face.  " Temzeepams, 
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dizzypams  and  the  drugs  safe. 
Now!"  I  turned  the  key  in  the  safe 
lock  for  them.  The  contents  were 
greedily  snatched,  and  the  cash 
register  emptied  for  good  measure 
as  they  passed. 

The  police  responded  very 
cjiiicklv.  Thc\  were  professional, 


reassuring  and  comforting. 
Forensic  arrived  and  did  what 
their  procedures  required  of 
them.  They  got  a  finger  print  and 
were  ver\  excited  but  I  don't 
know  if  it  turned  out  to  be  crucial 
evidence  in  identifying  those 
involved. 


My  assistant  fainted  when  the 
police  were  with  me  and  I  called 
her  partner  to  take  her  home.  The 
following  day  I  telephoned  to  see 
if  she  was  OK.  She  was  not  and 
has  remained  off  work  since.  I 
have  just  been  served  with  a  claim 
from  her  solicitor  to  compensate 
her  for  the  stress  she  suffered.  She 
is  seeing  a  psychiatrist. 

I  have  made  a  claim  to  my 
insurance  company  for  my  loss  anc 
have  not  taken  kindly  to  the  loss 
adjuster's  questioning,  but  then  I 
suppose  he's  onlv  doing  his  job. 

The  robbery  and  assault  took 
about  three  minutes.  There  were 
no  serious  physical  injuries  and 
only  a  relatively  small  financial 
loss.  But  this  incident,  the  first 
real  terror  I've  experienced,  has 
had  a  deep  impact  on  me.  My 
rather  uneventful  life  has  a  new 
perception.  And  my  view  of  my 
fellow  man  has  been  changed  and 
I'm  afraid  it  is  not  for  the  better. 


n 


Northern 

Ireland 

NOTEBOOK 

CPD:  all 
very  well 
in  theory 

So  continuing  professional 
development  is  to  become 
mandatory  in  Northern  Ireland 
from  2004  (C&DJuty  7).  This 
was  a  key  objective  of  Vision  2020 
and,  although  I  support  the  move 
in  principle,  I  would  encourage  the 
PSNI  to  produce  a  practical, 
effective  and  relevant  scheme. 

Our  president  was  vocal  on 
CPD  in  his  recent  C&D  interview 
and  as  he's  an  academic  that  was 
no  surprise.  But  he  seldom,  if  ever, 
stands  behind  a  counter  or  in  a 
dispensary,  so  he'll  need  to  take  a 
reality  check  from  practice-based 
Council  members  before  he 
pushes  too  far,  too  quickly  on  this. 

The  Northern  Ireland  Centre 
for  Pharmacy  Postgraduate 
Education  and  Training  has  been 
promoting  CPD  in  recent  years 
and  now,  at  last,  I  think  I 
understand  the  difference  between 

Our  president... 
will  need  to  take 
a  reality  check 
from  practice- 
based  Council 
members 

CPD  and  continuing  education. 

It  highlights  the  need  for  the 
mandatory  scheme  to  be  based  on 
something  more  meaningful  and 
pragmatic  than  sitting  through  30 
hours  of  dull  lectures  each  year. 

I  don't  attend  as  many 
workshops  and  lectures  as  perhaps 
PSNI  would  expect,  but  I  am  not 
incompetent  and  will  challenge 
anyone  who  suggests  otherwise.  I 
only  attend  training  events  that  are 
relev  ant  to  me  and  my  practice. 

Most  of  my  learning  is  done  in 
practice.  Today,  for  example,  I  dealt 
with  a  medicine  of  which  I  had  no 
previous  experience.  I  noted  this 
and  have  studied  the  product's  data 
sheet.  How  will  the  PSNI 
mandatory  scheme  capture  this 
activity  and  give  me  credit  for  it? 

Written  by  a  practising  Northern 
Ireland  community  pharmacist 


TOPICAL  REFLECTIONS 


Don't  discount  the  placebo  effect 


I  have  always  had  great  faith  in  the  placebo  effect. 
Many  years  ago  this  faith  was  mirrored  by  a  local 
doctor  who  would  prescribe  placebo  "look-alike 
drugs"  for  patients  who  were  liable  to  dependency 
or  abuse.  In  those  days,  many  drugs  were 
commercially  available  as  placebos,  and  since  there 
was  no  requirement  for  either  disclosure  of  content 
on  the  label  or  a  patient  information  sheet  many 
unsuspecting  patients  were  stabilised  on  a  pretty 
presentation  of  lactose. 

This  exercise  in  patient  patronage  has  long  since 
departed,  but  the  placebo  effect  should  not  be 


dismissed  and  could  perhaps  be  revised  for  suitably 
identified  patients.  Only  last  week  psychologists 
from  the  University  of  Pontypridd  expressed 
surprise  that  nicotine  gum  and  placebo  gum  had  a 
similar  effect  on  achiev  ing  smoking  cessation  [C&D 
August  25,  pH).  They  may  be  surprised  but  I  am  not. 

When  I  counsel  a  patient  on  the  use  of  gum  I 
make  a  great  play  of  explaining  exactly  how  it  works 
and  how  success  can  be  achieved  if  they  truly 
understand  the  science  behind  the  product.  It  is  all 
a  smoke  screen  to  motivate  the  individual  because 
the  final  solution  lies  in  the  patient's  mind. 


Shake  off  your  apathy  and  tell  GSK  what  you  think 


I  have  no  reason  to  disbelieve  the  editor's  statement 
(Comment,  August  25,  p3)  that  few  community 
pharmacists  bothered  to  reply  to  GSK's  invitation 
to  comment  on  its  agency  scheme,  but  I  am 
surprised.  Here  is  what  I  thought  was  a  universally 
disliked  scheme,  yet,  when  asked  for  their  views, 
few  pharmacists  reportedly  bothered  to  respond. 

Well,  it  is  never  too  late.  So,  all  you  fellow  angry 
community  pharmacists,  write  to  GSK  immediately 
and  tell  the  company  what  you  think.  I  consider  the 
scheme  arrogant,  unworkable  and  detrimental  to 
my  business. 

I  never  see  a  GSK  representative,  I  am  rarely 
sent  a  letter  addressed  "Dear  Customer",  and  I 
certainly  never  receive  details  of  those  competitive 
deals  which  would  allow  me  to  compete  on  a  level 


playing  field  against  my  multiple  competitors. 

To  me,  the  GSK  "customer  first"  scheme  is  an 
irrelevance.  The  whole  scheme  seems  to  have  been 
dreamt  up  by  some  anonymous  executive  to  satisfy 
megalomaniac  delusions.  GSK  is  so  powerful  it 
cannot  be  seen  to  trade  in  the  efficient  manner  of 
the  rest  of  the  bunch,  but  must  impose  upon  its 
customers  a  system  none  of  them  sought  and  none 
of  them  like. 

My  advice  to  GSK  is  to  admit  now  that  the 
existing  scheme  is  failing  to  deliver  -  for 
community  pharmacists  at  least.  For  me,  the  first 
agency  scheme  was  an  irrelevance  and  the  second 
promises  to  be  no  better.  And  that  is  the  real  reason 
why  so  few  community  pharmacists  have  so  far 
replied.  To  reply  would  also  be  irrelevant! 


Acting  in  good  faith  is  no  longer  good  enough 


So  now  I  know!  I  have  just  received  my  official  letter  from  the  NHS 
Executive  informing  me  that  I  am  joint  and  severally  liable  for  any 
exemption  I  sign  on  behalf  of  any  patient  on  a  prescription  form. 

This  edict  will  be  enforced  by  the  Prescription  Pricing 


5J[  =  |U  [I "  Authority  from  August  1,  the  letter  tells  me.  It  adds  that  it  is 
°  n  P    !;   my  responsibility  to  ensure  that  prescription  exemptions  are 
,.  properly  completed,  and  that  no  assumptions  without 
^i^vJ  evidence  can  be  made.  In  the  past  I  have  always  signed  on 
\ZT/\  H  behalf  of  some  patients  who  suffer  from  an  exempt  disease 
_  like  diabetes  as  having  a  medical  exemption  certificate,  but  in 
i  future  that  dreaded  cross  in  the  box  will  hav  e  to  be  inserted. 


==  B^That  is,  of  course,  unless  I  have  chapter  and  verse  that  not 
~/ 1  only  is  the  patient  diabetic,  but  that  he  or  she  has  also  obeyed 
the  rules  and  obtained  that  all-important  certificate.  That 
they  have  been  prescribed  insulin  is  obviously  not  sufficient! 

Now  I  do  not  sign  many  such  prescription  forms,  and  I  may 
be  extreme,  but  I  feel  exposed  to  unreasonable  scrutiny  when 
all  I  am  doing  is  trying  to  help  a  patient.  Deliberate  fraud- 
sters deserve  a  penalty  but  when  it  comes  to  enforcement 
against  a  responsible  pharmacist,  I  trust  the  same  com- 
passion will  prevail  for  me  as  I  have  extended  to  my  patient. 
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IT  TAKES  A  GENIOS  TO  EXCEL 

AT  CHEMEX. 


THE  BIGGEST  AND  BEST  OFFERS! 

Sunday  9th  September  &  Monday  1 0th  September 


What  does  it  take  to  have  the  biggest  and  best  stand  at  Chemex  2001? 

GENIOS. 

What  does  it  take  to  have  the  pick  of  the  biggest  and  best  offers  from  the  world's  top  toiletry  companies? 

GENIOS. 

What  does  it  take  to  make  certain  you  don't  miss  out  on  these  exclusive  deals? 

GENIOS. 


GAI.PHARM  •  SHWARZKOPF 
JENKS  PHARMACY  •  GLAXO  SMITHKLiNE 
GILLETTE  •  LEVER  FABERGE  •  L'OREAL 
GARNIER  •  COMBE  •  DENDRON 
KIMBERLY  CLARK  •  PROCTOR  &  GAMBLE 
WELLA  •  CROOKES  •  CHATTEM 
ALBERTO  CULVER  UK  LTD 


GENIOS 

/ 


SARA  LEE  •  ARDALE  IK 
NETWORK  HEALTH  &  BEAUTY  •  MALIB 
GEM  INT  •  JEDMON  UK  •  PLP(EASN 
BARONY  UNIVERSAL  •  SCA  •  GEMII 
ROCHE  •  SINCLAIR  ANIMAL  &  HOUSEHOL 
JOHNSON  &  JOHNSON  •  FERRER 
CAPITAL  HEALTH  •  DAMBI  UK  LT 


CBS  GENIOS  LIMITED,  GARMAN  ROAD,  LONDON  N17  OQN.  TEL.  020  8801  6444  FAX.  020  8808  365( 


PLATINUM 

Pharmacy  Design 

Awards 

FIT  FOR  THE  MILLENNIUM 
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Your  pharmacy  could  be  one  of  the  first  to  go  Platinum  with  the 
new  Platinum  Pharmacy  Design  Awards.  If  you  have  designed, 
refitted  or  redeveloped  part  of  a  pharmacy  between  January  2000 
and  December  2001 ,  you  are  eligible  to  enter  the  Awards,  which 
are  co-sponsored  by  Chemist  &  Druggist  and  Ceuta  Healthcare. 
There  is  a  luxury  holiday  for  two  and  a  prize  fund  of  £5,000  to  be 
won  by  pharmacies  that  reach  the  Platinum  standard, 

Platinum  Design  Awards 


The  professional  world  of  the 
community  pharmacist  is 
changing  faster  than  ever. 
Diagnostic  testing,  prescribing 
advice  and  medicines 
management  are  just  some  of 
the  areas  in  w  hich  pharmacists 
now  practise.  With  the  abolition 
of  RPM  and  increasing 
commercial  competition  it  is 
vital  that  pharmacists  focus  on 
their  professional  strengths  in 
order  to  keep  pace  with  this 
change.  Community  pharmacies 
must  be  designed  and  fitted  to 
the  highest  standards  to  reflect 
their  role  as  centres  of 
healthcare  expertise. 
Whether  it  is  a  new  consultation 
area,  a  redesigned  dispensary,  or 
a  complete  shop  refit,  your 
pharmacy  should  show  that  you 
are  prepared  to  meet  the 
challenges  of  modern  day 


practice.  And  if  you  think  your 
refit  could  be  up  to  Platinum 
standard,  you  will  be  in  with  a 
chance  to  win  the  holiday  of 
your  lifetime  as  well  as  a  share  of 
£5,000  prize  money. 
Excellence  should  apply  to  every 
pharmacy  so  the  Awards  are 
open  to  all,  both  independents 
and  multiples.  The  entrant  with 
the  best  new  consultation  area 
will  win  a  luxury  holiday  for  two. 
And  there  is  a  prize  fund  of 
£5,000  to  be  shared  among  the 
five  finalists  in  the  other  two 
categories,  which  recognise 
either  major  refits  or  smaller 
projects. 

A  Platinum  Award  will  be  your 
mark  of  excellence  and 
something  that  you  can  be 
proud  of.  So  it  you  have  just 
had,  or  are  about  to  have,  a  refit 
and  think  it  deserves  Platinum 


status,  go  ahead  and  enter. 

The  categories 

There  are  three  categories  in  the 
Design  Awards: 

1.  Newly  opened  pharmacy  or  a 
major  refit  involving  all  or  a 
major  part  of  the  shop  floor. 
The  judges  will  be  looking  for 
shopfittings  and  a  layout  that  is 
functional  and  sympathetic  to 
the  building  and  the  nature  of 
the  pharmacy  business. 
Kmphasis  will  be  placed  on  how 
successfully  the  refit  creates  a 
professional  healthcare  retailing 
environment  within  the 
constraints  of  the  project 
budget. 

2.  Special  feature  or  partial  refit. 
This  category  recognises 
innovations  in  pharmacy  design 
that  are  not  a  comprehensive 
refit.  Examples  include  special 


dispensary  features,  new  shop 
fronts  and  fascias,  window 
designs,  novel  retail  fixtures  and 
so  on. 

3.  Best  consultation  area. 
Anyone  who  has  had  either  a 
new,  or  an  improved 
consultation  area  fitted  can 
enter  this  category.  The  w  inner 
will  be  jetting  off  on  a  luxury 
holiday. 

The  prizes 

Prizes  in  each  category  will  be: 
Category  1:  £2,000  for  the 
w  inning  pharmacy,  with  £1,000 
for  the  runner-up,  and  winner's 
plaques  for  both. 
Category  2:  £1,000  for  the 
winning  pharmacy  with  £500 
for  the  two  runners-up,  and 
winner's  plaques  for  all  three. 
Category  3:  A  luxury  holiday  for 
two  for  the  winning  entry. 
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Edwin  Bessant,  Managing  Director  of  our  co-sponsors  Ceuta 
Healthcare  says: 

"We  are  delighted  to  have  the  opportunity  to  co-sponsor  this 
award  with  Chemist  C  Druggist.  'Platinum  Pharmacy  Design 
Awards'  is  the  most  appropriate  title  for  these  awards  because  it 
reflects  the  level  of  professional  excellence  to  which  most 
pharmacies  aspire. 

This  year  we  will  be  looking  for  pharmacies  w  hich  have  developed 
both  a  strong  professional  and  commercial  environment, 
providing  the  services  which  are  essential  for  caring  for  your 
community.  In  an  age  of  information  overload  through  the  media 
and  internet,  pharmacies  have  a  unique  position  whereby  you  can 
give  discerning  and  trusted  advice  to  make  you  an  indispensable 
Lifestyle  Advisor. 

Given  the  number  of  tasks  you  are  asked  to  fulfil,  and  commercial 
demands  from  an  increasing  healthcare  portfolio,  using  your  space 
and  design  of  pharmacy  effectively  and  efficiently  is  a  real 
challenge.  Success  brings  its  own  rewards  of  customer  satisfaction, 
demonstrated  by  extended  basket  purchase  and  repeat  custom. 
I  urge  you  to  participate  in  the  Platinum  Pharmacy  Design 
Awards,  and  look  forward  to  a  difficult  judging  process, 
overwhelmed  by  excellence!" 


How  to  enter 

Entrants  must  describe  in  no 
more  than  700  words  the 
principle  objectives  of  the  work 
undertaken,  how  they  were 
achieved,  and  the  impact  on  the 
business. 

The  follow  ing  information  could 
all  usefully  be  included  in  your 
submission: 

the  timetable  and  programme 
of  work  in  carrying  through  the 
projet  t 

the  budget  and  how  the  refit 
was  costed 

®  evidence  of  what  the  shopfit/ 
special  feature  has  delivered  to 
the  pharmacy  in  terms  of 
customer  satisfaction,  enhanced 
professionalism  and  increased 


turnover 

•  before  and  after  photographs 
and  architects1  drawings  to 
illustrate  the  shopfit  or  special 
feature. 

Eligibility 

Entrants  can  include: 
pharmacv  proprietors 
p  harm  ac  y  man  a  gers 
head  office  (for  multiples) 
shop  designers  or  planners 

Pharmacy  managers  should 
obtain  the  consent  of  their  head 
office  or  the  owner  before 
submitting  an  entry.  Shop 
Jitters/ designers  should  seek  the 
consent  oj  the  part)'  who 
commissioned  the  work. 


The  rules 

Work  must  have  taken  place  between  Januarv  1 ,  2000,  and 
December  31,  2001. 

Entries  must  be  printed  or  typewritten  on  A4  paper  and 
accompanied  by  an  entry  form  (overleaf)  giving  the  category  entered 
and  the  address  of  both  the  pharmacy  and  the  shopfitter/designer. 

Entry  forms  are  available  from  Jan  Powis  at  Chemist  &  Druggist 
(tel:  01732  377487),  Ceuta  Healthcare  (tel:  01202  780558)  and  Ceuta 
sales  representatives. 

Entries  should  be  sent  to  'Platinum  Pharmacy  Design  Awards', 
Chemist  &  Druggist,  CMP  Information  Ltd,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

The  closing  date  for  entries  is  February  1,  2002. 

The  judging  panel  will  be  drawn  from  the  pharmaceutical 
profession  and  the  shopfitting  industry.  The  sponsors  will  be 
represented  by  Patrick  Grice,  Editor  of  Chemist     Druggist  (non- 
voting chairman),  and  Edwin  Bessant,  Managing  Director  of  Ceuta 
Healthcare. 

The  w  inners  will  be  invited  to  an  Awards  luncheon,  and  the  results 
announced  in  Chemist  &  Druggist  before  April  30,  2002. 

Chemist  &  Druggist  retains  the  right  to  publish  details  of  any  of  the 
entries  submitted. 
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Address 


Telephone. 


Owner's  name  and  phone  number  (if  different  from  above) . 


Shopfitting/ design  company 


Contact  name. 


Add) 


ess. 


Telephone 


j  This  form  must  accompany  your  entry  and  be  sent  to  'Platinum  Pharmacy  Design  Awards'.  Chemist  &  Druggist, 
^CMP  Information  Ltd,  Sovereign  House,  Sovereign  Way,  Tonbridge,  Kent  TN9  lRWby  February  1,  2002. 


The  last  winner  of  'Fit  for  the  Millennium'  -  Bannside  Pharmacy  in  County  Antrim 
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C&D  interview 


Will  the  fast  track 
lead  to  success? 

Speed  is  of  the  essence  in  implementing  healthcare  changes.  Royal  Pharmaceutical 
Society  president  Marshall  Davies  tells  Charles  Gladwin  why 


Marshall  I  )avies  admits  he  is  an 
impatient  man,  so  it  should  be 
fortunate  for  the  profession  that 
his  term  as  president  coincides 
with  a  renewed  push  from  the 
Government  to  drive  through 
further  changes  to  the  NHS. 

This  autumn,  another  NHS  Bill 
will  bring  more  change.  And 
although  Labour's  plan  for  NHS 
reform  is  based  on  a  10-year 
period,  most  changes  will  be 
introduced  in  the  next  three  years. 

Mr  1  )avies  wants  pharmacy  to 
have  a  sound  footing,  with  a  well- 
established  research  base  to  back  it 
up.  He  also  sees  the  need  to 
address  the  Society's  charter  and 
statutes  in  line  with  the 
Government's  emphasis  on 
professional  standards  and 
regulation. 

And  thirdly,  he  wants  the 
Society  to  communicate  more  w  ith 
its  members,  to  tell  them  about  the 
issues  and  guide  them  through  the 
changes.  This  will  need  to  be  done 
with  public  interest  as  the 
"fundamental  criterion",  for  "if 
we  do  not  satisfy  the  interests  of 
the  public,  then  as  a  profession  we 
have  a  questionable  future",  he 
says. 

Swift  and  decisive  action  is 
called  for.  "I  do  not  believe  that  we 
have  a  significant  amount  of  time 
available  to  us,"  Mr  Davies  says. 
"It's  a  luxury  we  may  not  have. 
The  Government  has  made  clear 
its  agenda.  We  need  to  look 
carefully,  consider  in  detail  and 
bring  forward  solutions  in  a 
speedy  way." 

So,  because  implementing  the 
NHS  Plan  has  become  the  major 
priority,  the  Society  will  not  be 
looking  for  new  initiatives.  Instead: 
"What  is  needed  is  development  of 
policies  at  a  level  that  will  form  the 
basis  of  the  practical  applications 
of  the  Plan,"  he  explains.  "The 
focus  of  the  Society  is  to  deliver 
patient-centred  services." 

But  is  the  structure  of  Lambeth 
suitable  to  deliver  these  aims? 
Council  only  meets  every  other 
month,  which  some  might  say 
slows  the  process  down. 

Mr  Davies  disagrees.  "The 


Marshall  Davies,  whose  tenure  as  president  of  the  RPSGB  began  in  June:  "My  role  as  president  is  to  look  at  the 
successful  future  development  of  the  profession  and  to  look,  too,  at  the  framework  members  will  operate  in" 


Council's  role  is  developing  policv. 
It  is  not  to  devise  policy  to  the  nth 
degree  of  detail.  That's  the  role  of 
the  professional  staff  at  the 
Society.  They  should  be  providing 
a  range  of  options  for  [Council  ]  to 
consider  which  is  appropriate." 

One  of  the  main  reforms  the 
Government  is  calling  for  is 
improved  standards. 

"It  has  been  made  clear  that  the 
Government  expects  all 
professionals  to  be  competent  in 
the  role  they  fulfil,  and  to 
demonstrate  that  competence  and 
to  be  up  to  date  in  the  way  that 
competence  is  applied,"  he  says. 
Included  in  this  are  matters  such 
as  concordance,  communication, 
outcomes  and  clinical  governance. 

Mr  Davies  points  out  that  it  has 
been  a  requirement  for  some  years 
that  pharmacists  are  involved  in 
CPD.  And  the  growing  emergence 
of  policy  and  guidelines,  such  as 
the  national  service  frameworks, 
means  there  will  be  a  stronger 
influence  on  what  will  be  deemed 
competent. 

So  will  CPD  be  mandatory? 
"The  Society  has  not  reached  that 


decision.  It  has  not  developed  that 
policy.  My  role  as  president  w  ill  be 
to  look  at  the  successful  future 
development  of  the  profession  and 
to  look  too  at  the  framework 
members  will  operate  in. 

"CPD  is  a  mechanism  to 
demonstrate  to  those  w  hom  they 
have  to  satisfy  -  it  could  be  health 
authorities,  PCTs,  or  doctors  or 
other  pharmacists  -  that 
pharmacists  are  competent  to  do 
the  job. 

"The  Society  is  laying  down 
parameters  that  it  expects  the 
membership  to  operate  w  ithin.  I 
do  not  like  using  the  words 
'mandatory  requirement'.  Quite 
simply,  you  w  ill  have  to  be 
competent  and  be  able  to 
demonstrate  that  you  are.  I'm  not 
seeking  to  impose  unnecessary 
requirements  on  pharmacists,  but 
the  whole  purpose  of 
developments  in  the  future  is  to 
produce  a  sustainable  patient- 
centred  role  for  pharmacists.  That 
in  itself  will  demand  they  meet  the 
requirements  to  practice  in  their 
chosen  field." 

Another  area  that  is  vexing  some 


minds  is  skill  mix.  Pharmacy  in  the 
Future  says  pharmacists  should 
play  their  full  role  and  use  the 
expertise  and  the  abilities  of 
support  staff  to  do  so. 

"My  interpretation  of  that  is 
that  pharmacists  will  use  their 
knowledge  and  ability  and  will 
seek  to  use  support  staff  to  the 
degree  that  the  support  staff  are 
competent,  while  recognising 
that  the  pharmacist  will  continue- 
to  bear  the  total  accountability 
for  the  professional  activity," 
he  says. 

One  argument  for  considering 
how  pharmaceutical  services  are 
delivered  and  by  whom  is  the 
shortage  of  pharmacists.  "It's 
therefore  essential  that 
pharmacists  undertake  the  tasks 
that  only  pharmacists  have  the 
abilities  to  fulfil,"  he  argues. 

"The  development  of  other 
services  is  going  to  put  increased 
demands  on  pharmacists,  so 
pharmacists  will  need  to  consider 
the  elements  of  services  they 

Continued  on  page  20  ► 
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"The  agenda  that  faces 
pharmacy,  the  profession  an< 
other  groups  is  immense" 


Continued  from  page  19 

should  involve  themselves  in 
personally." 

Further,  the  way  that 
regulations  are  being  written 
means  some  services  can  be 
pro\  ided,  if  not  by  pharmacists, 
then  by  others,  so  it's  essential  to 
develop  the  scope  for  pharmacists 
as  professionals. 

But  as  the  demand  for 
pharmacists  is  increasing,  so  are 
the  competencies  that  are  being 
sought  of  them.  "There  are  some 
pharmacists,  particularly  those 
who  are  well  above  the  retirement 
age,  who  may  decide  that  they  will 
not  want  to  continue,"  suggests 
IVlr  Davies.  "That's  going  to 
increase  demand  on  pharmacists. 
It  takes  a  minimum  of  6-7  years 
for  pharmacists  to  go  through 
their  training  and  get  into  practice, 
including  students  from  A  level. 
The  implication  is  that  if  we  were 
to  say  we  would  increase  numbers 
today  we  would  not  see  the  results 
until  2006.  That's  a  driver  to  use 
the  ability  of  support  staff." 

Another  priority  on  the 
Government's  agenda  is  self-care. 
"The  availability  of  medicines  to 
help  or  to  support  the  demands  of 
customers  and  patients  is  a  key 


element,"  says  Mr  Davies.  I  low 
the  demise  of  resale  price 
maintenance  will  affect  pharmacy 
prompts  the  comment:  "It 
ultimately  depends  on  the  nature 
and  quality  of  service  that 
customers  receive  when  they  visit 
a  pharmacy." 

One  area  where  this  will  be 
tested  is  the  pilot  schemes  of  open 
display  of  Pharmacy  medicines. 

"The  Society  has  a 
responsibility  to  consider  the 
public  interest  and  the  role  that 
pharmacists  should  play  in 
fulfilling  it,"  says  Mr  Davies. 

"Self-care  is  an  important  part 
of  the  Government's  agenda  and 
is  without  doubt  in  the  public 
interest.  So  how  best  is  this 
served?  This  will  be  reflected  in 
part  by  the  nature  of  the  service 
and  that  w  ill  include  the  way  in 
which  medicines  are  presented  and 
advice  given. 

"The  Society  has  agreed  to  a 
trial.  That  trial  has  objectives, 
which  therefore  include  outcomes. 
The  Society  will  be  evaluating  that 
pilot  to  determine  whether  the 
objectives  from  the  public  interest 
were  attained  and  what  the 
outcomes  were.  It's  only  on  the 
basis  of  that  evidence  that  the 
Society  and  Council  will  be  in  a 


position  to  determine  its  policy." 

To  carry  out  its  role  as  guardian 
of  the  profession,  the  Society 
needs  money.  Last  year,  the 
Society  was  accused  of  being  in 
financial  disarray.  The  accusation 
seems  to  hav  e  lost  its  heat,  but 
income  is  still  going  to  influence 
what  the  Society  achieves  for  the 
membership,  the  Gov  ernment  and 
the  public. 

"At  the  outset,  the  agenda  that 
faces  pharmacy,  the  profession  and 
other  groups  is  immense,"  says  Mr 
Dav  ies.  "The  Society  does  not 
have  unlimited  financial  or  human 
resources,  so  it  has  to  determine 
key  priorities  and  devote  its  time, 
efforts  and  funds  to  addressing  the 
most  important  issues.  It  no  longer 
has,  if  it  ever  had,  resources  to 
involve  itself  in  activities  of  a 
lesser  priority,  which  are  arguably 
best  undertaken  by  other  bodies  in 
pharmacy." 

Mi  l      ies  continues 
"Arrangements  are  in  place  to 
adequately  control  the  expenditure 
of  the  Society.  It's  going  to  be  a 
tremendous  job  because  the 
demands  on  the  Society  are 
increasing  continually.  It  will  take- 
good  management  and  that  may 
result  in  some  initiatives  not  bcin^ 
progressed. 

"What  we  have  in  place  now  is  a 
process  which  is  transparent  and 
which  w  ill  make  sure  that  each 
individual  project  is  reviewed  and 
investment  is  in  accordance  w  ith  a 
structured  programme  approved 
by  Council." 

Although  the  public  interest  is 
the  key  consideration  for  any  of 
the  changes  taking  place  w  ithin  the 
health  arena,  Mr  Davies  points  to 
another  aspect  of  the  way  the 
Society  serves  the  membership. 

"The  Society  develops  or 
processes  the  interests  of  the 
members  by  ensuring  that  the 
profession  is  robust  and  that  the 
abilities  and  expertise  of  the 
individual  professionals  are  valued 
and  needed  by  society  and  are  for 
the  benefit  of  society." 

Hence,  Mr  Davies  argues  that 
remuneration  negotiations  should 
not  involve  the  Society,  although 
the  Society  has  to  take  an  interest. 
For  example,  one  of  the  problems 
recognised  in  the  NHS  Plan  is  that 
of  perverse  incentives.  "The  aims 
and  objectives  of  Pharmacy  m  the 
Future,  w  hich  the  Society 
supports,  will  be  delivered  to  the 
degree  that  there  is  sufficient 


incentive  for  those  who  receive  the 
serv  ice,  but  also  for  those  who 
provide  the  service." 

Hut  there  seems  to  be  some 
distance  between  the  current 
financial  arrangements  for  those 
providing  the  service  and  the  aims 
of  the  Plan.  That  is  for  PSNC  and 
SPCG  to  negotiate,  he  says,  but 
the  Society  is  concerned  that  the 
opportunities  for  using 
pharmacists'  expertise  will  not 
arise  if  no  agreement  is  reached  or 
contractual  matters  or  incentiv  es. 

"The  Society  can  influence  that 
by  working  with  other  bodies  and 
emphasising  that  the  deliv  ery  of 
services  that  the  Government  is 
seeking  to  provide  requires 
pharmacists  and  support  staff  thai 
are  competent,  and  will  only  be 
achieved  if  the  financial 
arrangements  are  appropriate." 

Since  retiring  from  the  position 
of  superintendent  pharmacist  for 
Boots  the  Chemists  in  1998,  Mr 
Davies  has  maintained  his  contact; 
with  healthcare  by  becoming  a 
non-executive  director  of  a 
primary  care  trust  in 
Nottinghamshire.  But  does  the 
fact  that  he  no  longer  works 
directly  in  pharmacy  impact  on  hi: 
position  of  president? 

"1  believ  e  that  the  profession 
needs  leadership  and  strategic 
direction,"  he  responds.  "There- 
are  many  members  of  Council 
who  have  hands  on  experience  of 
the  detail  and  practice  of 
pharmacy.  I  do  not  have  that  but  I 
bring  an  understanding  of 
strategic  development  and  of  the 
issues  which  are  of  concern  to 
patients,  opinion  formers  and 
gov  ernment.  I'm  seeking  to  use 
my  knowledge  and  expertise  to 
help  produce  a  bright  and 
sustainable  future  for  the 
profession. 

"I  am  very  optimistic  for  the 
profession  and  its  individual 
members.  I  recognise  the  concerns 
and  difficulties  that  some  of  them 
face  from  a  commercial 
perspectiv  e,  and  also  that,  because 
of  change  in  the  NHS,  some 
pharmacists'  individual  roles  are 
likely  to  have  to  change. 

"It's  my  intention  to  provide 
help  and  assistance.  I  can  facilitate 
the  strengthening  of  the  role  and 
the  range  of  services  that 
pharmacists  provide  in  the  public 
interest.  I  can  think  of  no  other 
profession  which  is  as  well  placed 
to  deliver  the  NHS's  plans." 


Not  only 
does  it 

happen 
within  two 
minutes... 
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Buyer  beware 


Buying  any  sort  of 
property  is  a 
big  commitment, 
but  when  the 
property  is  also 
your  business  it 
becomes  even 
more  important.  Kirit 
Patel,  chairman  of 
Day  Lewis, 
explains  the  issues 
surrounding 
property 


One  of  the  most  common  mistakes 
made  when  buying  a  pharmacy  is 
not  fully  understanding  the 
intricacies  of  property  law, 
especially  the  Landlord  and 
Tenants  Act.  Acquiring  a  freehold 
may  seem  more  difficult,  but  it  is 
often  cheaper  in  the  long  run  than 
buying  leasehold  premises. 

Freehold  purchases 

For  freehold  purchases,  it  is 
advisable  to  have  an  independent 
valuation,  as  well  as  a  structural 
survey.  The  bank  or  building 
society  usually  takes  care  of  things 
on  behalf  of  the  buyer  by 
instructing  a  chartered  surveyor  to 
ensure  that  the  property  value 
matches  that  of  the  mortgage. 

A  chartered  surveyor  will 
generally  give  a  fair  valuation  of 
the  property,  taking  into  account 
l  he  locality  and  the  condition  of 
the  premises.  Apart  from 
professional  ethics,  the  surveyor 
will  want  to  avoid  potential  claims 
on  his  indemnity  insurance  by  the 
bank  or  the  buyer. 

Structural  survey 

Taking  any  short  cuts  when 
acquiring  leasehold  shops  can  turn 
out  to  be  v  ery  expensiv  e.  Nev  er 
acquire  a  leasehold  pharmacy 
without  a  structural  survey. 

The  surveyor  will  not  only  look 
for  defects,  but  will  also  study  the 
lease  for  any  unusual  clauses.  Your 
solicitor  will  also  look  at  the  lease, 
but  it's  good  to  double  check. 

Hear  in  mind  that  any  covenants 


"A  retiring  pharmacist  will 
often  want  to  sell  his 
business  but  retain  the 
property  as  an  investment" 


introduced  into  the  lease  by  the 
first  tenant  apply  to  all  subsequent 
tenants.  Watch  out  for  clauses  that 
could  make  it  difficult  to  sell  the 
business  at  a  later  stage. 

The  repair  cov  enant  requires 
you  to  take  over  all  repairing 
liabilities  for  the  rest  of  the  lease, 
including  those  incurred  before 
the  assignment  of  the  lease. 

Any  breaches  in  repairs 
identified  before  you  take  over  the 
lease  warrant  a  re-negotiation  of 


the  purchase  price.  Alternatively, 
the  vendor  should  be  asked  to 
carry  out  the  repairs. 

fhe  cost  of  having  a  structural 
survey  done  is  a  small  price  to  pay, 
as  it  also  cov  ers  the  condition  of 
the  roof,  subsidence,  defects  in 
brickwork,  dry  or  wet  rot, 
planning  permission,  drains  etc. 

A  retiring  pharmacist  will  often 
want  to  sell  his  business  but  retain 
the  property  as  an  investment.  In 
these  circumstances,  a  new  lease 
would  be  offered. 

It  is  important  to  negotiate  the 
terms  of  the  lease  in  principle 
before  agreeing  the  goodwill.  Too 
often  buyers  only  get  involved  in 
agreeing  the  basics,  such  as  the 
rent,  and  leave  the  rest  to  the 
law  vers 

Covenants 

All  leases  contain  conditions, 
which  the  tenant  is  obliged  to 
fulfil.  Any  serious  breach  of  any 
condition  could  enable  the 


landlord  to  seek  repossession 
of  the  lease  or  refuse  to 
renew  the  lease  at  the  end  of  the 
term. 

®  Often,  subletting  parts  of  the 
premises  or  assigning  the  lease 
w  ithout  the  landlord's  consent  are 
not  permitted. 

Similarly,  all  planning 
permission  applications  and 
building  alterations  need  the 
landlord's  consent. 
1    Removal  of  load-bearing  walls 
that  could  cause  subsidence  or  , 
damage  to  the  property  is  not 
usually  permitted. 

The  property  has  to  be 
maintained  in  good  condition  and 
usually  has  to  be  painted  every 
three  to  five  years. 

Consideration  must  also  be 
given  to  the  following: 

are  there  any  clauses  which 
would  reduce  or  enhance  the  v  alue 
of  the  goodwill? 

Continued  on  page  22  ► 


but  it 
also  lasts 
twelve 
hours. 
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Continued  from  page  21 

•  is  there  a  break  clause  in  favour 
of  the  landlord? 

•  is  the  lease  too  restrictive  in  its 
user  clause,  ie  prohibiting  a 
business  other  than  a  pharmacy 
being  run  from  the  premises? 

The  landlord  should  not  be  able 
to  withhold  change  of  use  for  the 
lease,  in  case  you  want  to  relocate 
the  pharmacy  and  assign  the  lease 
to  some  other  use. 

Most  leases  run  for  between  15 
to  20  years  and  there  is  no 
certainty  that  the  pharmacy  will  be 
in  the  same  location.  In  fact,  it  is 
often  better  to  go  for  shorter 
leases,  for  instance  10  years,  and 
leave  the  option  to  relocate  open  if 
necessary. 

This  get-out,  or  break  clause  in 
favour  of  the  tenant  is  desirable, 
although  landlords  are  unlikely  to 
offer  one.  Worth  a  try,  though. 

It  is  also  worth  trying  to  avoid 
giving  a  personal  guarantee  for  the 
lease.  Phis  can  sometimes  be  done 
by  using  a  limited  company  as  the 
of  ficial  purchaser  of  the  pharmacy 
and  giving  a  quarter's  rent  as  a 
deposit. 

Leases  issued  prior  to  changes 
in  legislation  regarding  the  privity 
clause  (which  allow  liabilities  to  be 
passed  on  to  a  previous 
leaseholder)  mean  that  the 
guarantee  could  be  called  upon  the 
lifetime  of  the  lease,  even  if  the 
pharmacy  has  been  sold  on  to 
someone  else. 

Competition  clauses 

Anti-competitive  clauses:  as  a 
parade  of  shops  is  often  owned  by 
the  same  landlord,  it  is  in  his 
interest  to  have  successf  ul  tenants, 
and  he  will  usually  put  anti- 
competitive clauses  in  the  lease. 

This  prohibits  others  on  the 
same  parade  from  selling  items 
which  would  normally  be  sold  in  a 
pharmacy. 

If  there  is  a  breach  of  this 


covenant  on  the  parade,  ie  your 
neighbouring  shop  starts  allocating 
a  large  amount  of  display  to 
toiletries  or  medicines,  it  is 
important  to  notify  the  landlord  as 
early  as  possible.  Failure  to  do  so 
could  make  it  difficult  for  the 
landlord  to  take  prohibitive  action. 

Health  and  safety 

It  is  important  to  ensure  that  the 
building  complies  with  all  aspects 
of  health  and  safety.  Once  a  lease  is 
taken  over,  health  and  safety 


becomes  the  responsibility  of  the 
tenant  and  not  the  landlord.  The 
landlord  is  certain  to  put  a  clause 
in  the  lease  to  enforce  this. 

The  following  precautions 
should  always  be  taken: 

#  clearly  identify  fire  exits  and  do 
not  obstruct  or  block  them  in  any 
way.  During  working  hours  the 
exit  must  not  be  locked  under  any 
circumstances 

•  all  electrical  w  iring  must  be 
carried  out  by  an  authorised 
electrician  and  a  certificate  of 


compliance  should  be  requested, 
fire  caused  by  faulty  or 
unauthorised  electric  wiring  couli 
nullify  your  insurance. 

In  the  case  of  multiple 
occupancy: 

•  there  should  be  a  half-hour  fin 
protection  between  floors  and  all 
fire  corridors  and  doors.  Fire 
officers  often  ask  for  fire  alarms  ti 
be  fitted  in  larger  multiple- 
occupancy  buildings 

•  water  and  CO,  gas 
extinguishers  have  to  be  in  place  i 


Legs!  Category:  POM.  Further  information  is  available  on  request  from: 
Schwarz  f'tiarma  Limited,  Schwarz  House.  East  Street  Chesham.  Bucks 
HP5  IDG.  Telephone:  01494  797500.  Date  of  preparation:  August  2001. 


Schwarz  Pharma  Ltd.  have  redesigned  the  packaging  of 
Tylex  Effervescent  tablets  (Codeine  phosphate 
hemihydrate  Ph. Eur.  30mg,  Paracetamol  Ph. Eur.  500mg). 
There  have  been  no  changes  to  the  product  formulation. 

All  Schwarz  Pharma  products  will  be  redesigned  to 
reflect  the  new  corporate  livery  by  the  end  of  2002. 
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all  separate  parts  of  the  premises 
and  each  has  to  be  serviced 
regularly 

•  all  gas  and  electrical  equipment 
and  plugs  have  to  be  checked  and 
authorised  when  renting  flats 
above  the  shop.  The  furniture  has 
to  be  fire-retardant 
9  there  must  be  no  loose  slates  or 
tiles  or  structure  that  can  cause 
harm  or  damage  to  others. 

Insurance 

It  is  important  to  make  sure  that 
the  property  is  not  under-insured 
and  that  there  is  public  liability 
insurance  for  third  party  claims. 

It  is  worth  asking  the  surveyor 
for  an  estimate  of  the  value  for 
which  you  should  insure  the 
property.  Alternatively,  the 
insurance  company  can  also  send 
an  agent  to  advise.  There  is  no 
need  to  insure  the  land  itself  and 
any  over-insurance  is  also  a  waste 
of  money: 

The  landlord  is  usually 
responsible  for  the  insurance  and 
then  reclaims  the  premium  from 
the  tenant.  In  order  to  reduce  the 
cost  it  is  worth  obtaining  an 
independent  quote  and  comparing 
it  with  the  landlord's  premium. 

It  is  also  worth  asking  the 
landlord  to  allow  you  to  insure  the 
property  and  have  his  interest 
noted  in  the  policy.  This  way,  the 
landlord  is  protected  and  you  can 
shop  around  for  the  cheapest 
insurance. 

Most  leases  also  make  it  the 
tenant's  responsibility  to  insure 
the  plate  glass,  and  tenant's 
improvements,  such  as  the 
suspended  ceiling,  flooring, 
wiring,  extensions  etc.  This  is 
different  to  the  fixtures  and 
fittings,  which  also  need  to  be 
insured. 

Finally,  your  insurance  company 
will  probably  require  you  to  have 
an  alarm  system  and  five-lever 
mortice  locks  on  all  exit  doors. 
The  back  door  usually  requires  a 
metal  plate  to  be  fitted. 

Failure  to  do  this  could  nullify 
any  claims  arising  from  a  burglar 
alarm.  It  is  important  to  ensure 
that  the  insurance  also  covers 
subsidence  and  damage  due  to 
riots. 

Business  rates 

It  is  important  to  take  advice  from 
a  valuation  surveyor  to  ensure  that 
the  rateable  value  is  correct. 

Any  appeal  against  any  over- 
valuation should  be  lodged  as  early 
as  possible.  It  usually  takes  the 
district  valuer  six  months  or  more 
to  consider  a  case  and  if  the  appeal 
is  successful,  any  credit  is  only- 
granted  up  to  the  date  of  the 
appeal. 


Any  changes  in  the  locality  that 
adversely  affect  trading  in  the  area 
can  lead  to  a  reduction  in  rateable 
value  and,  similarly,  extending  a 
property  can  lead  to  an  increase  in 
the  value. 

II  the  premises  are  vacant,  no 
rates  are  payable  for  six  months, 
depending  on  the  Council.  After 
that  half  rates  are  payable.  The 
building  should  have  no  furniture 
of  any  kind  in  order  to  qualify  for 
this. 

Rent  reviews 

Under  the  terms,  the  landlord  has 
to  serve  notice  of  a  rent  review  and 
the  tenant  has  the  right  to  appeal. 
The  frequency  of  reviews  is 
usually  three  to  five  years. 

It  is  important  to  take  advice 
from  a  local  chartered  surveyor 
before  agreeing  to  a  rental 
increase.  The  landlord  has  to 
justify  any  rental  increases  and 
thev  must  be  based  on  the  rents 
currently  charged  locally. 

The  chartered  surveyor  has 
good  know  ledge  of  the  area  and 
can  use  comparable  figures  in  the 
locality  to  help  mitigate  rent 
increases. 

Under  the  I  .andlord  and  Tenant 
Act  both  parties  can  have  the 
matter  determined  by  an  arbitrator 
appointed  by  the  Royal  Institute  of 
Chartered  Surveyors. 

The  arbitrator  has  the  final  say 
and  bases  his  judgement  on  the 
e\  idence  presented  by  each  party. 

Some  leases,  especially 
pharmacies  in  doctor's  surgeries, 
are  index  linked.  Pharmacists  are 
strongly  advised  against  accepting 
such  leases. 

In  a  period  of  high  inflation, 
these  leases  can  be  very  dangerous 
as  they  lead  to  vast  increases. 

Lease  renewals 

Under  the  I  .andlord  and  Tenant 
Act,  the  tenant  has  the  protection 
of  having  the  lease  renewed. 

The  only  grounds  under  w  hich 
the  landlord  can  refuse  to  do  so 
are: 

C  if  the  tenant  has  seriously 
breached  any  of  the  covenants 
'7  the  landlord  wants  the  property 
for  his  own  use 

#  the  property  is  to  be  demolished 
and  rebuilt. 

Dilapidations 

It  is  usual  for  landlords  to  serve  a 
so-called  dilapidation  order  on 
their  tenants  when  their  lease  runs 
out.  This  enables  the  landlord  to 
force  the  tenants  to  carry  out  all 
repairs  and  redecoration  to  the 
whole  property,  interior  and 
exterior. 

This  highlights  the  need  to 
maintain  the  property,  as  any 


neglect  could  be  very  expensive  in 
the  long  run 

Not  painting  windows  and  other 
woodwork  often  means  having  to 
replace  them.  Ignoring  leaking 
gutters  can  lead  to  subsidence  and 
cracking  in  the  structural  walls. 
Ignoring  leaking  roofs  can  resull  in 
root  timber  becoming  rotten. 

\\  henever  such  a  notice  is 
received,  it  is  advisable  to  take 
advice  from  a  chartered  surveyor. 

Finally,  if  the  lease  is  not 
renewed,  then  all  fittings  attached 
to  the  building,  eg  suspended 
ceiling  lights,  plumbing  etc,  belong 
to  the  landlord  and  cannot  be 
removed. 

If  you  sell  your  pharmacy,  the 
landlord's  consent  is  required  for 
the  assignment  of  the  lease. 

It  is  important  to  take  up  proper 
references,  as  any  subsequent 
breach  of  covenant  or  non- 
payment of  rent  could  leave  you 
exposed  to  a  claim  from  the 
landlord 

The  landlord  w  ill  also  demand 
the  payment  of  his  legal  costs  for 
the  assignment  and  could  refuse  it 
if  he  feels  the  references  are  not 
strong  enough.  The  landlord 
usually  requests  references  from 
bankers,  accountants  or  other 
landlords. 


It  is  necessary  to  obtain 
planning  permission  for  any 
exterior  changes  to  the  property  or 
change  of  use  f  rom  one  class  to 
another,  ie  storeroom  to  a  flat  or 
offices. 

All  illuminated  lascias  and 
extensions  need  consent  from  the 
landlord  and  from  the  local 
council.  Similarly,  removal  of  am 
main  structure  needs  to  conform 
to  building  regulation  and  health 
and  safety. 

In  some  conservation  areas,  or  if 
the  property  is  listed,  am  changes 
need  local  government  consent. 

Blight  notice:  the  law  as  it  stands 
allows  the  tenant,  or  the  landlord, 
to  make  a  blight  notice  claim 
against  the  local  council  for  any 
detrimental  change  in  trading 
performance  which  directly  result 
from  a  major  government-initiated 
development  in  the  area. 

Such  a  development  could,  for 
example,  be  a  simple  alteration  in 
the  road  system  or  a  traffic- 
diversion.  The  cost  of  retaining  a 
surveyor  to  lodge  the  claim  is  also 
paid  by  the  local  council. 

The  claim  can  include  all  losses, 
including  loss  due  to  forced  sale  of 
goods,  cost  of  relocation,  cost  of 
new  fitting  and  loss  of  profits  for 
at  least  three  years. 


Ultimate 
satisfaction 
available 
from  3rd 
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designed  to  make  life  easier 


All  components  required  to  dress  a  leg  ulcer  are  contained 
in  one  handy  box  -  from  bandages  to  a  dressing  disposal  bag 
Available  in  a  range  of  dressing  sizes  to  suit  all  ankle 
circumferences  including  one  for  mixed  aetiology 


Fulfilling  a  prescription  is  quick  with  all  components 

already  in  one  neat  kit  box 

Boxed  kits  are  easy  to  store 

No  extra  cost  -  each  component  still  counts  as  a 

separate  prescription  item 

Next  time  a  nurse  fills  in  a  prescription  to  match  a 
PROFORE  kit  make  sure  you  have  them  in  stock 
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Smith*Nephew 

First  Choice  in  Wound  Management 


Smith  &  Nephew  Healthcare  Limited,  Healthcare  House,  Goulton  Street, 
Hull  HU3  4DJ.  Tel:  01482  222200  Fax:  01482  222211. 
e-mail:  advice@smith-nephew.com  website:  www.smith-nephew.com 
*Trade  Marks  of  Smiths  Nephew  ©  Smith  &  Nephew  2001  43PR0142 


To  receive  an  ordering  card  detailing  PROFORE  kits  and  all  the  order  codes,  fill  in  your  details  below.  Make  life  easier  for  you  and  the  nurse: 


NAME   PHARMACY 

ADDRESS   


POSTCODE   TELEPHONE 

FAX   EMAIL  


Return  the  slip  to  Ann  Hughes,  Smith  &  Nephew  Healthcare  Ltd,  Healthcare  House,  Goulton  Street,  Hull  HU3  4DJ. 
Alternatively  email;  advice@smith-nephew.com  detailing  your  request  and  leave  your  name  and  address. 
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i 

Pharmacists  have  to  put  embarrassed  customers 
at  ease  and  cope  with  their  own  embarrassment  at 
the  same  time.  Dr  Jonathan  Belsey  advises 


Embarrassment.  Who  has  not 
experienced  this  most  humiliating 
of  all  emotions,  being  the 
unwilling  centre  of  focus  of 
others,  squirming  against  their 
smirks,  demoralised  by  their 
disdain? 

Few  would  choose  to  experience 
embarrassment,  and  many  will  try 
to  avoid  situations  that  might  lead 
to  it.  Yet  every  day  pharmacists 
have  to  interact  with  customers 
who  may  be  feeling  embarrassed 
about  having  to  discuss  their 
problems  in  public. 

At  the  same  time  pharmacists 
have  to  deal  with  their  own 
embarrassment. 


There  are  many  different  theories 
about  embarrassment,1  but  all 
agree  that  it  stems  from  a  concern 
with  our  public  image. 

Whereas  shame  represents  self- 
loathing  or  self-disgust, 
embarrassment  is  a  function  of 
social  interaction,  which  occurs 
when  we  are  aware  that  our 
performance  has  been 
inappropriate  for  the  role  we  were 
meant  to  be  playing. 

A  person  may  walk  into  a 
pharmacy  wanting  to  appear  to  be 
in  control  and  unremarkable.  If  he- 
buys  a  cold  remedy  or  vitamin 
capsules,  his  image  has  not  been 
challenged,  but  if  he  needs  to 
discuss  his  urethral  discharge,  his 
odd  rash  or  his  smelly  feet,  he  will 
know  this  will  contrast  with  his 
apparent  respectability. 

In  the  same  way,  a  married 
woman  who  is  desperate  to  assume 
the  role  of  mother  may  be  eager  to 
discuss  home  pregnancy  tests  in 
public,  whereas  a  young  single  girl 
may  feel  very  embarrassed  if  she 
needs  to  buy  one. 

However,  men  of  all  ages  and 
backgrounds  will  feel  awkward  at 
asking  for  the  smallest  size  of 
condom! 


We  all  have  a  different  threshold 
for  feeling  embarrassed,  ranging 
from  the  extremely  self-conscious 
to  the  game  show  host,  and  some 
people  become  embarrassed  in 
situations  where  most  others 
won't.  In  some  cases,  the  fear  of 
potential  embarrassment  may 
inhibit  the  individual  from 
becoming  involved  in  social 
activities. 

In  terms  of  health,  this  can 
deter  some  people  from  seeking 
medical  help  for  symptoms  of 
potentiallv  serious  disease.  In  a 
recent  survey,2  1,001  adults  were 
asked  about  health  problems  that 
might  trigger  embarrassment. 


More  than  half  of  those  asked 
considered  herpes,  thrush,  wind  or 
diarrhoea  to  be  in  their  "top  three" 
of  embarrassing  problems,  while 
more  than  one-third  nominated 
"jock  itch"  or  ringworm  in  this 
category. 

Looking  specifically  at  fungal 
infections,  participants  were  asked 
to  identify  the  level  of 
embarrassment  they  would 
experience  when  discussing  their 
condition  with  their  partner,  a 
doctor,  a  pharmacist,  a  friend  or 
another  family  member.  Across  the 
board,  those  questioned  were  least 
likely  to  feel  embarrassed  speaking 
to  their  partner  or  a  doctor,  while 
consulting  a  pharmacist  was 


generally  considered  to  be  the 
most  potentially  embarrassing 
situation. 

The  reasons  behind  this 
perception  have  been  further 
investigated  in  a  study  carried  out 
in  the  USA.  Researchers  found 
that  42  per  cent  of  patients  would 
be  deterred  from  asking  their 
pharmacist  questions  by 
embarrassment  or  uncertainty 
about  whether  it  was  appropriate 
to  do  so. ' 

A  further  18  per  cent  would  be 
put  off  by  lack  of  privacy,  lack  of 
opportunity  (such  as  speaking  to 

Continued  on  page  28  ^ 
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Continued  from  page  27 

the  assistant  rather  than  the 
pharmacist)  or  if  the  pharmacist 
seemed  to  be  short  of  time. 


There  are  eertain  tell-tale  signs  of 

embarrassment  in  others.14 

0  reduced  eye  contact 

O  increased  body  movements  - 

fidgeting,  such  as  stroking  the  face, 

rubbing  the  hands  together  or 

playing  with  jewellery 

O  posture  -  holding  the  body 

tensely,  crossing  the  arms  and  legs, 

leaning  away,  holding  a  bag 

defensively  on  the  lap  or  across  the 

body,  clenching  the  fists 

C  speech  disturbances  -  using  the 

wrong  words,  stuttering,  speaking 

too  fast,  becoming  breathless 

O  conversation  -  vague  and  'going 

round  the  houses'  rather  than 

speaking  directly  about  the 

problem;  asking  about  a  less 

embarrassing  problem  first,  then 

adding  the  "while  I'm  here"  topic 

which  was  the  real  reason  for 

attending 

O  blushing  -  especially  affecting 
the  upper  chest  and  neck,  which 
may  sometimes  be  the  only  visible 
sign  of  embarrassment  in  a  person 
who  otherwise  seems  to  be  calm. 


Embarrassment  is  infectious.  It  is 
difficult  not  to  feel  some 
awkwardness  when  faced  with  a 
customer  who  is  clearly 
embarrassed.  However,  there  are 
socially  accepted  ways  of  dealing 
with  it,  such  as  apologies, 
accounting  for  one's  behaviour, 
and  humour.1  People  are  willing  to 
forgive  minor  transgressions  of 
social  behaviour,  in  much  the  same 
way  as  cars  move  out  of  the  way  of 
a  speeding  ambulance  -  after  all,  it 
may  be  you  who  needs  help  next! 

The  best  way  of  dealing  with 
embarrassment  in  customers  is  to 
make  them  feci  that  there  is 
nothing  unusual  or  inconsistent 
with  their  behaviour.  It  is  essential 
not  to  appear  to  be  surprised, 
shocked  or  disgusted  by  anything 
that  the  customer  says  -  whatever 
you  may  feel  about  it  in  private!  It 
also  helps  in  assure  them  thai  all 
discussions  are  confidential. 

Your  body  language  is  very- 
important  too.  Saying  all  the  right 
things  will  be  no  good  at  all  if  your 
body  is  contradicting  your  words. 
Lean  towards  the  customer,  to 
increase  the  sense  of 
confidentiality  and  to  show  that 
you  are  interested.  Maintain  eye 
contact  for  50-75  per  cent  of  the 


time,  to  allow  them  some  time 
away  from  your  direct  scrutiny. 
Make  sure  your  arms  aren't 
crossed.  Speak  in  a  moderate  tone, 
asking  open-ended  questions  such 
as  "Tell  me  about. . .",  "What 
happens  if..."  rather  than 
questions  which  can  only  be 
answered  with  a  "Yes"  or  "No". 

It  is  often  helpful  to  use  less 
personal  forms  of  language. 
Talking  about  "the  vagina"  can  be 
easier  than  "your  vagina". 
Medical  terms  are  less  personal 
than  popular  euphemisms; 
activities  such  as  sexual 
intercourse  or  bodily  functions  can 
be  alluded  to  rather  than  spoken  of 
directly. 

Patients  themselves  will  use 
these  techniques,  but  it  is 
important  to  be  sure  that  you 
know  exactly  what  they  mean,  as 
they  may  be  using  a  medical  term 
incorrectly  or  it  may  be  possible  to 
put  more  than  one  interpretation 
on  their  allusion.  Does  "down 
below"  mean  the  anus,  vagina, 
scrotum  or  cellar?  An  apology 
before  asking  more  detailed 
questions,  and  explaining  why 
they  are  necessary,  may  prevent 
f  urther  embarrassment  and  ensure 
greater  co-operation  from  the 
customer. 


Silence  can  also  be  helpful. 
Clients  may  use  silence  to  collect 
their  thoughts  and  find  the  best 
way  of  expressing  themselves. 
Don't  be  embarrassed  yourself  by 
a  lengthy  pause,  but  wait  until  the 
customer  is  ready  to  speak. 

Pharmacists  today  need  to  be 
aware  of  cultural  differences,  as 
misinterpretation  of  behaviour 
and  language  can  add  to 
embarrassment  and  adversely 
affect  the  relationship  with  the 
customer.'  For  example: 

•  touching:  Yietnamese  women 
don't  shake  hands,  and  touching  a 
Cambodian's  head  is  an  insult. 

#  eye  contact:  prolonged  eye 
contact  is  seen  as  disrespectful  in 
certain  Asian  cultures,  whereas 
others  may  feel  lack  of  eye  contact 
means  a  lack  of  interest  in  the 
person 

®  smiling:  does  not  necessarily 
mean  that  the  person  has 
understood  and  is  happy  with  the 
advice 

O  asking  questions:  some  Asians 
may  feel  that  this  questions  the 
authority  of  the  health 
professional,  so  may  prefer  to  go 
away  without  understanding  the 
advice  they  have  been  given. 


^PharmaQfupdate^ 


Some  embarrassment  stems  from 
apprehension  about  having  to  deal 
with  problems  outside  one's  own 
experience.  This  was  neatly  shown 
in  a  study  by  Gettman,6  looking  at 
how  fourth-year  pharmacy 
students  coped  with  taking  a 
medication  history  from  actors 
pretending  to  be  patients. 
Students  of  both  sexes  had  less 
apprehension  when  talking  to 
patients  of  the  same  sex  than  when 
faced  with  someone  of  the 
opposite  sex. 

However,  embarrassment  was 
not  necessarily  bad  -  female 
students  who  felt  awkward  with 
male  patients  tended  to 
compensate  by  asking  them  more 
questions  and  so  gathered  more 
useful  information  than  they  did 
with  female  patients. 

There  are  several  ways  of 
dealing  with  your  own 
embarrassment.  Gettman'1 
suggested  a  programme  of 
systematic  desensitisation  to  help 
to  lessen  apprehension.  This  is 
an  approach  used  to  help  people 
with,  for  example,  a  phobia 
about  spiders.  It  involves 
gradually  increasing  the  level 
of  exposure  to  the  feared 
object  or  situation,  while 


teaching  relaxation  techniques. 

Asking  the  advice  of  more 
experienced  colleagues  is  often 
helpful,  and  they  may  be  able  to 
tell  you  a  few  useful  phrases  you 
can  use  to  help  raise  sensitive 
issues. 

It  is  also  helpful  to  remember 
that,  however  embarrassed  you 
feel,  the  customer  is  probably 
feeling  much  worse.  Having  to  put 
someone  else  at  their  ease  can  be  a 
good  way  of  forgetting  your  own 
embarrassment. 

MgTiiciiriig  ;  - 

Scenario  1 

A  male  in  his  50s  hangs  around  the 
counter  and  is  clearly  avoiding  the 
female  assistant,  saying  he  is  "just 
looking"  when  she  offers  help. 

This  customer  clearly  wishes  to 
speak  to  another  male.  The  man 
may  be  concerned  about  the 
sy  mptoms  of  a  personal  problem, 
or  he  may  want  to  buy  condoms. 
Younger  people  can  be  surprised 
to  realise  that  older  people  still 
enjoy  sex,  and  the  pharmacist 
should  remember  to  promote  the 
concept  of  safe  sex  where 
appropriate,  regardless  of  the  age 
of  the  patient. 

A  recent  study  of  single 
university  students  in  Canada 


showed  that  only  34  per  cent  of 
men  and  41  per  cent  of  women 
showed  no  embarrassment  when 
buying  condoms.  Those  who 
reported  most  embarrassment 
bought  condoms  less  often  and 
bought  fewer  at  a  time. 

Making  condoms  more  readily 
available  to  the  public  might 
reduce  the  embarrassment  caused 
by  having  to  ask  a  pharmacy 
assistant  for  them,  although  the 
increased  sales  and  health  benefits 
from  this  would  have  to  be 
balanced  against  the  increased 
losses  from  shoplifting  and 
reduced  opportunity  to  advise 
customers  on  safe  sex  practices." 

Scenario  2 

A  young  lady  nervously  describes 
her  itchy  vaginal  discharge  and 
requests  an  anti-thrush 
preparation. 

Vaginal  thrush  is  experienced  by 
around  75  per  cent  of  pre- 
menopausal women.  It  has  some 
similarities  with  other  sexually 
transmitted  infections  and  so  it  is 
important  to  discuss  possible  STIs 
with  the  customer  to  make  sure 
she  receives  appropriate  treatment. 

Yet  one  recent  survey  in 
Scotland  showed  that  fewer  than  a 
third  of  women  buying  anti-fungal 


remedies  from  pharmacies  had 
discussed  their  problems  with  a 
pharmacist,  probably  due  to 
embarrassment." 

Over  two-thirds  of  Scottish 
pharmacies  had  no  private  area  to 
discuss  things  confidentially, 
despite  the  Royal  Pharmaceutical 
Society's  recommendations  that  all 
pharmacies  should  have  such  an 
area,  and  almost  half  of  customers 
in  Ireland  reporting  that  they 
would  welcome  a  private 
consultation  area  within  the 
pharmacy."1 

Scenario  3 

A  male  in  his  early  30s  appears  at 
the  counter  and  is  clearly  avoiding 
the  female  assistant,  saying  he  is 
"just  looking"  when  she  offers 
help.  After  a  while,  the  pharmacist 
notices  he  is  still  wandering 
around  nearby  aisles  and,  when 
away  from  the  main  counter  area, 
quietly  asks  if  he  needs  help.  The 
man  says  in  soft  tones  that  he  has 
an  itchy  rash. 

A  good  response  to  a  situation 
like  this  is  to  ask,  politely  and 
quietly,  if  the  customer  would  like 
to  give  a  few  more  details  in  the 
counselling  area. 

Continued  on  page  30  ► 
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Customers  feel  relieved  when 
you  notice  their  embarrassment 
and  they  are  far  more  willing  to 
explain  their  condition  if  they  are 
away  from  the  main  shop  area.  No 
one  need  even  notice  and  the 
female  assistants  simply  carry  on 
helping  other  customers. 
0  These  and  other  scenarios  are 
given  in  a  booklet  by  Bayer,  aimed 
at  helping  pharmacists  and  other 
healthcare  professionals  deal  with 
embarrassment  in  patients  and 
themselves,  with  contributions 
from  Croydon  pharmacist  Andrew 
McCoig.  Copies  can  be  obtained 
by  sending  a  large  SAE  to 
Embarrassing  Problems  Booklet, 
Grayling  Healthcare,  4  Bedford 
Square,  London  WC1B  3RA. 
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Copper  lUDs  wrongly 
blamed  for  infertility 


Intrauterine  devices  (IUDs)  may 
have  been  wrongly  blamed  for 
causing  infertility  in  women  who 
later  wanted  to  start  a  family. 

A  report  in  the  New  England 
Journal  of  Medicine  appears  to 
absolve  the  IUD,  putting  the 
blame  instead  on  infection  with 
chlamydia. 

Previous  studies  of  IUDs,  many 
of  which  are  no  longer  in  use,  have 


suggested  that  they  might  cause 
tubal  infertility.  And  concern  that 
devices  which  contain  copper  - 
currently  the  most  commonly 
used  type  -  may  increase  the  risk 
of  infertility,  has  limited  the  use  of 
this  highly  effective  method  of 
birth  control. 

Concern  that  the  IUD  may 
cause  pelvic  infection  and 
infertility  has  made  it  an  under- 
used 

contraceptive 
option,  despite 
its  effectiveness. 

The  studv  of 
nearly  2,000 
women  in 
Mexico  City  was 
conducted  by 
researchers  from 
Family  Health 
International. 
Childless 
infertile  women 
who  had  tubal 
damage,  infertile 
w  omen  who  did 
not  have  tubal 
damage,  and 
pregnant  women 
were  asked  about 
previous  use  of 
copper  IUDs. 
They  were  also 
tested  for 
antibodies  to 
Chlamydia 
trachomatis. 


Ginkgo  has  a  'small  but 

effect5  in  dementia 


A  new  survey  on  the  use  of  ginkgo 
biloba  has  found  that  it  appears  to 
ease  the  symptoms  of  dementia. 

In  a  survey  reported  in  the 
Psychiatric  Bulletin,  pharmacist  Ian 
Maidment  reviewed  studies 
published  between  January  1985 
and  October  2000  on  the  use  of 
ginkgo  to  treat  dementia,  and  on 
its  side  effects,  mechanism  of 
action  and  drug  interactions. 

Gingko  has  traditionally  been 
used  to  treat  "cerebral 
insufficiency",  a  vague  and  wide 
ranging  diagnosis  covering 
tiredness,  poor  memory  and 
concentration,  absent-mindedness 
and  contusion. 

The  studv  identified  five  trials 
in  w  hich  gingko  was  used 
specifically  to  treat  dementia. 


From  the  limited  evidence 
available,  it  did  appear  to  have  a 
small  but  significant  effect  on  the 
symptoms  of  dementia. 

There  are  no  trials  comparing 
ginkgo  with  cholinesterase 
inhibitors  such  as  donezipil,  which 
are  currently  used  to  treat 
dementia.  However,  one  review 
suggested  the  effects  of  gingko 
were  comparable  to  donezipil,  but 
this  requires  confirmation  in  a 
comparative  double  blind  trial. 

Ginkgo  appears  to  be  relatively 
free  from  side  effects.  Its  mode  of 
action  is  unclear,  and  clarification 
of  an  acceptable  dosage  regimen  is 
needed. 

For  more  information  

Psychiatric  Bulletin, 
Vol  25  No  9  Sept  2001 


Findings  revealed  a  strong 
association  between  previous 
chlamydial  infection  and  infertility. 
But  there  was  no  increase  in  the 
risk  of  tubal  occlusion  associated 
with  the  previous  use  of  copper 
IUDs. 

The  study  suggests  that  the  use 
of  copper  IUDs  is  much  safer  than 
previously  thought,  conclude  the 
authors.  Nulligravid  women  who 
are  not  at  risk  from  sexually 
transmitted  diseases  are 
appropriate  candidates  for  the 
copper  IUD. 

An  accompanying  editorial 
points  out  that  the  research  could 
not  have  been  done  in  the  USA 
because  women  there  have 
shunned  the  IUD.  The  results 
should  change  current  opinion, 
and  help  bring  back  the  IUD. 

For  more  information  

N  Engl  J  Med  2001;345:561-567 

Interactions 
'serious'  in 
1 .4pc  of 
dispensed 
medicines 

A  study  of  almost  l  million 
prescriptions  dispensed  from 
Swedish  pharmacies  in  January 
1999  has  revealed  that  1.4  per  cent 
could  have  caused  serious  and 
potentially  fatal  drug  interactions. 

Of  the  962,013  prescriptions 
dispensed  by  the  pharmacies, 
130,000  (13.6  per  cent)  included  at 
least  one  potential  interaction. 

Reporting  the  findings  in  the 
British  Medical  Journal, 
researchers  at  Fund  University, 
Malmo,  Sweden,  said:  "The 
number  of  potential  drug 
interactions  increased  with  the 
patient's  age  and  with  the  number 
of  drugs  per  prescription." 

The  drug  interactions  were 
graded  according  to  potential 
severity.  The  researchers  report 
that  13,282  (1.4  per  cent)  were 
in  the  most  serious  category 
and  that  combinations  with 
potentially  the  most  serious 
consequences  were  less  likely 
to  be  prescribed  to  women  than 
men. 

For  more  information:  

BMJ  2001:7310:427. 
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Antibacterial.  Antifungal.  Non-antibiotic.  New  Earcalm  Spray  is  the  only  OTC  treatment  available  for  mild 
infections  of  the  external  ear  canal,  clinically  proven  to  be  effective  in  treating  symptoms  like  itching  and  slight  fullness 
of  the  ear.  Available  OTC,  it  allows  early  self -medication,  helping  prevent  infection  progressing  and  avoiding 
unnecessary  GP  visits.  And  because  it's  a  spray,  it's  convenient,  easy  to  use  and  gives  better  coverage  so  aiding  patient 
compliance.  Earcalm  is  currently  being  detailed  to  GP's  by  our  salesforce,  and  can  be  recommended  with  confidence. 


Acetic  acid 

Product  Information.  Presentation:  Non-pressurised  pump  action  aerosol  spray  containing  glacial  acetic  acid  Ph.  Eur.  2.0%  w/w  as  a  milky,  particle  free  mobile  liquid.  Uses:  Treatment  of  superficial  infections  of  the  external 
auditory  canal.  Dosage  and  Administration:  Adults,  children  over  12  years  and  the  elderly:  One  metered  dose  (60mg,  0.06ml)  to  be  administered  directly  into  each  affected  ear  three  times  daily  Imorning,  evening  and  after 
swimming,  showering  or  bathing).  Continue  treatment  until  two  days  after  symptoms  have  disappeared.  Discontinue  use  if  there  is  no  clinical  improvement  after  seven  days.  Contra-indications,  warnings,  etc:  Known  sensitivity 
to  any  of  the  ingredients.  Not  recommended  in  children  under  12  years  without  medicai  advice.  Pregnancy/ Lactation:  There  are  no  known  restrictions  to  the  use  of  the  product  in  pregnancy  and  lactation.  Special  Precautions: 
Patients  who  are  known  to  have  a  perforated  eardrum  should  only  use  under  medical  supervision.  If  pain  occurs  during  use,  or  if  symptoms  worsen  or  do  not  improve  within  48  hours  or  if  hearing  becomes  impaired,  stop  treatment 
and  consult  your  doctor.  Pharmaceutical  Precautions:  Store  upright  in  the  carton  below  25"C.  Shake  bottle  before  use.  Before  first  use,  prime  the  pump  by  depressing  the  actuator  6-10  times.  Use  within  one  month  of  first  use. 
If  more  than  one  week  since  last  use,  press  actuator  a  few  times.  Avoid  spraying  near  eyes.  Legal  Category:  P  Basic  NHS  Cost:  £3.80.  Retail  Selling  Price:  £6.38.  Product  i — ,-,T-;.  HTft'ftVlitffi 
Licence  Number:  0036/0072  Product  Licence  Holder:  Stafford-Miller  Limited,  Broadwater  Road,  Welwyn  Garden  City.  Herts.  AL7  3SP.  Date  of  Preparation:  May  1999  004194  -  Wj^lftlff .ftMlt! WViTjI Y  xT-gj.W 
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HeliMet  to  tackle 
intestinal  H  pylori 

HeliMet  Triple  Pack  from  Wyeth 
is  for  eradicating  H  pylori  from 
the  upper  intestinal  tract  in 
patients  with  duodenal  ulcer.  The 
triple  pack  has  seven  daily  blister 
strips,  each  containing  2  x  Zoton 
capsules  30mg,  2  x  Klaricid 
tablets  500mg  and  2  x 
metronidazole  tablets  400mg. 
HeliMet  is  intended  for  patients 
who  are  allergic  to  amoxycillin. 
The  regime  should  be  taken 
before  morning  and  evening 
meals,  with  all  dosage  forms 
swallowed  whole  -  not  crushed 
or  chewed. 

It  should  not  be  given  during 
pregnancy  or  lactation  unless  the 
physician  considers  it  essential. 
Price:  £35.40  

Pack  Size:  7  days'  supply 
Pip  code:  282-5560 
Wyeth  Laboratories. 
Tel:  01 628  604377. 

Asthma  relief  in 
syrup  format 


150  ml 

PINE  wj  'V 


Pinewood  Healthcare  is 
launching  Salapin  salbutamol 
syrup  for  asthma  relief.  The 
active  ingredient  is  salbutamol 
sulphate  BP,  equivalent  to  2mg  of 
salbutamol  per  5m!.  It  is  suitable 
for  children  and  adults  who  are 
unable  to  use  an  inhaler  device. 
The  product  is  sugar  and  alcohol 
free  with  a  raspberry  cola  flavour. 
Salapin  can  treat  asthma, 
bronchospasm  and  reversible 
airways  obstruction  by  widening 
the  airways  of  the  lungs. 

Price:  £0,61  

Pack  Size:  150ml  bottle 
Pip  code:  280-4136 
Pinewood  Healthcare 
Tel:  00353  52  36253. 


Continued  on  page  34  ► 


Vapour  patches 
aid  sleeping 


Reckitt  Benckiser  will  launch 
children's  vapour  patches  in 
its  Lemsip  range  on 
September  24. 

Lemsip  Children's  Vapo- 
Patches  are  designed  to 
promote  clear  and  easy 
breathing  in  children  to  help 
them  sleep  comfortably. 

The  fluffy  patches  are 
impregnated  with  camphor 
and  eucalyptus  oil.  They 
release  soothing  vapours 
slowly  and  continuously 
throughout  the  night. 

Suitable  for  children  aged  from 
three  months,  the  patches  can  be 
affixed  to  a  child's  nightclothes 
before  they  go  to  bed. 


Price:  £3.69 


Pack  size:  5  patches 
Pip  code:  281-4770 

Reckitt  Benckiser  pic  Tel:  01 482  3261 51 . 


Motilium  10  to  be  in  the 
public  eye  until  Christmas 


Motilium  10  will  be  in  the  public 
eye  in  the  run  up  to  the  Christmas 
over-indulgence  season,  backed 
by  a  £500,000  advertising 
campaign. 

Eye-catching  advertisements  will 
appear  in  magazines  and  national 
newspapers  until  December. 

The  campaign  features  "sick  'n 
queasy"  and  "full  and  bloated"  frog 
visuals  with  the  strapline  "Motilium 


10  -  to  sort  your  stomach  out".  It 
will  also  include  educational 
advertorials. 

The  purpose  of  the  campaign  is 
to  make  consumers  aware  of  the 
typical  symptoms  of  dysmobility 
and  to  encourage  sufferers  to  ask 
their  pharmacist  for  a  "motility 
specific"  product. 
Johnson  &  Johnson.  MSD  Consumer 
Pharmaceuticals  Tel:  01494  450778. 


Start  the  new  school  term 
with  a  head  start  on  lice 


SSL  International  is 
set  to  launch  a  new 
head  lice  comb  on 
September  3. 

Natruclear  Easy  Grip 
Comb  is  a  durable,  metal 
toothed  comb  which  is 
designed  to  make  it 
simple  to  detect  head 
lice  by  wet  combing. 

The  ergonomically 
designed  handle  is  easy 
to  grip  when  combing 
through  the  hair. 
The  comb  will  help 
parents  in  the  first  stage 
of  head  lice  detection 
and  afterwards  (if 
treatment  has  been  necessary)  to 
comb  out  the  dead  lice  and  empty 
eggs. 


Price:  £3.75 


Pip  code:  281-1453 

SSL  International  pic  Tel:  0161  654  3000. 


Food  for 
strong  bones 

Pharmagenics  Healthcare  is 
widening  its  UK  distribution  for 
Osteo  Support,  which  is  currently 
only  available  to  pharmacies  in  the 
London  area. 

Osteo  Support  is  a  bone  support 
formula  containing  microcrystalline 
hydroxyapatite  concentrate  -  which 
is  primarily  calcium,  phosphorous 
and  organic 
factors  that 
naturally 
comprise 
raw  bone. 

The 
supplement 
is  designed 
to  offset 
chronic 
vitamin 
depletion, 
often  caused  by  prescribed 
medication  or  poor  diet. Clinical 
trials  indicate  that  the  supplement 
helps  promote  bone  growth. 

The  launch  will  be  supported  by 
an  advertising  campaign  and  PoS 
material. 

Price:  £9.45  

Pack  size:  90  tablets 
Pip  code:  279-7397 
Pharmagenics  Healthcare 
Tel:  020  7701  2720. 

Lip  service 
from  Blisteze 

Dendron  is  relaunching  its  Blisteze 
medicated  lip  cream  as  Blistex 
Relief  Cream. 

The  cream  is  formulated  to  offer 
quick  relief  from  occasional  cold 
sores,  cracked,  chapped  and  sore 
lips. 

It  contains  antiseptic  and 
moisturising  ingredients  to  soothe 
and  hydrate,  relieving  discomfort 
and  helping  to  accelerate  the 
natural  healing  process. 

Eye-catching  new  packaging 
clearly  indicates  the  product's 
former  name  of  Blisteze  Cream. 
The  relaunch  will  be  supported  by  a 
£2  million  TV  advertising  campaign 
on  GMTV  starting  in  October. 

The  commercial  features 
animated  lips  with  sexy  messages 
about  keeping  lips  smooth  and 
conditioned.  In-store  PoS  material 
is  available. 

Price:  £2.25  

Pack  size:  5gm  tube 
Pip  code:  209-1981 
Dendron  Ltd  Tel:  01923  229251. 
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Save  Time 
&  Money! 

Don't  miss  out! 
As  a  Chemex  Visitor  or  Exhibitor,  visit  us  on  stand  number  D81  to 
order  your  copy  of  Chemist  and  Druggist  Directory  for  just  £116 
and  save  10%  off  the  published  price*. 


Chemist&Druggist 
Directory  2002 


A  must  have  for: 

•  SM£®80(1l7S 


If  you  need  to: 

♦  Spend  less  time  looking  for  suppliers  and  more  time  getting  the  best  possible  deal 

♦  Help  your  customers  by  putting  them  in  touch  with  the  most  appropriate  organisation  or  association 
+  Get  in  touch  with  your  local  pharmaceutical  committee  or  NHS  office 

+  Track  down  the  nearest  pharmaceutical  wholesalers 

+  Target  potential  customers,  be  they  community  pharmacists,  hospitals  or  wholesalers. 

And  only  have  time  to  look  in  one  place! 

Chemist  and  Druggist  Directory  2002  has  contact  information  on  over  10,300  market  specific  companies. 
Including  listings  of  pharmaceutical  equipment,  supplies  and  contractors,  retail  pharmacy  supplies,  brands 
and  trade  names,  wholesalers,  hospitals,  NHS  offices,  associations  and  organisations.  Plus  industry  specific 
Statutory  and  Voluntary  controls  and  the  unique  Tablet  and  Capsule  Identification  Guide. 

To  order  your  copy  of  the  Chemist  and  Druggist  Directory  2002  with  a  special  10%  discount  bring  this 
coupon  to  the  Chemist  and  Druggist  stand.  Alternatively  you  can  call  our  hotline  on  01732  377591,  or 
complete  the  coupon  and  fax  to  01732  377479,  quoting  reference  CHEM1. 

*Published  price  £129,  available  September  2001. 


Please  send  me  more  information 


Name:  

Company: 
Address: 


lob  Title: 


Phone:   Fax:  

CMP  Information  Ltd,  Data  and  information  Services  Division  ,-|  j'„ 

Riverbank  House,  Angel  Lane,  Tonbridge,  TN9  1  SE  UK  SJ  JJ 

Tel: +44  (0)1  732  377591   Fax: +44  (0)1  732  377479  E-mail:  orders@cmpinformation.com  Website:  www.cmpdata.co.uk  *•»•»* 


1DPA  CMP 


European  Association  , 
ol  Directory  Publishers  i 


I  Marketwatch, 
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No  water  needed 
with  migraine  tab 

Zomig  Rapimelt  -  a  new  orally 
dissolving  formulation  for 
migraine  -  is  being  launched  by 
AstraZeneca. 

The  oro-dispersible  orange 
flavoured  tablets  contain  2.5mg 
of  zolmitriptan,  which  is  the 
recommended  dose  to  treat  a 
migraine  attack. 
Zomig  Rapimelt  is  indicated  for 
the  acute  treatment  of  migraine 
with  or  without  aura.  The  tablet 
rapidly  dissolves  when  placed  on 
the  tongue  and  is  swallowed  with 
the  patient's  saliva. 
A  drink  of  water  is  not  required. 
This  means  it  can  be  taken  early 
in  the  attack  if  water  is  not 
available.  It  is  also  helpful  to 
patients  who  suffer  nausea  and 
are  unable  to  drink  during  a 
migraine  attack,  or  who  do  not 
like  swallowing  conventional 
tablets. 

If  symptoms  persist  or  return 
within  24  hours,  a  second  dose 
has  been  shown  to  be  effective. 
Price  :  £24  

Pack  Size:  6  x  2.5mg  tablets  +wallet 
Pip  code:  281-9274 
AstraZeneca  UK  Ltd 
Tel:  01923  266191. 

Surmontil  out  of 
stock  this  month 

Surmontil  tablets  25mg  x  84  will 
be  out  of  stock  for  September 
but  the  28  pack  size  remains 
unaffected.  Stocks  of  the  84 
tablets  are  expected  by  early 

October,  

Distriphar  UK. 
Tel:  0870  5133347. 


Adidas  freshens  up  its 
performance 


The  Adidas  fragrance-based  toiletry  brand  is 
expanding  into  the  functional  toiletries  market  this 
month. 

Adidas  Performance  is  a  new  range  of  bodycare 
products  for  men  and  women.  It  comprises  five  gender 
specific  deodorants  that  cater  for  the  different  needs 
of  the  sexes  and  five  unisex  bodycare  products. 

Deo  Performance  for  Women  includes  Intense 
Freshness  spray,  Intense  Freshness  roll-on  and 
Sensitive  spray.  Deo  Performance  for  Men  offers 
Intensive  spray  and  Intensive  roll-on. 

The  unisex  products  are  Revitalising  Shower 
Gel,  Hydrating  Body  Wash  (250ml  and  400ml), 
Cooling  Performance  Body  Gel  -  Refreshing  and 
Nutri  Performance  Body  Lotion  -  Moisturising. 

The  packs  feature  a  leak-proof  twist  lock  cap  and 
a  sportswear  inspired  grip  for  portability. 

The  products  are  colour  coded  in  metallic  tones 
for  easy  identification  -  light  for  women,  dark 
for  men. 

Prices  range  from  £1.99  to  £4.99.  

Coty  (UK)  Ltd  Tel:  020  8971  1300. 

Soft'n' 
kissable 

The  Mentholatum  Company  is 
launching  a  range  of  flavoured  lip 
balms  aimed  at  women  aged 
18-35. 

The  range  is  initially  being 
launched  in  French  Vanilla,  Sparkle 
Mint  and  Citrus  flavours,  supported 
by  a  £100,000  advertising 
campaign  in  the  women's  press 
from  October  until  December. 

Price  :  £1.79  

Pack  Size:  2gm 

Pip  code:  279-9898  (French  Vanilla); 
279-9880  (Citrus  Lemon);  279-9872 
(Sparkle  Mint) 

Laser  Healthcare  Tel:  01202  780558. 


TVnext  week 

Bassett's  Soft  &  Chewy  Vitamins:  GMTV 


Clearblue  Pregnancy  Test:  G,A,W 


Full  Marks  Mousse:  All  areas,  C4  &  Sat 
Listerine:  All  areas 
Oxy:  Sat 

Senokot:  All  areas 


PharmaSite  for  next  week:  Yariba  -  Window,  Nozovent  -  In-store, 
Canesten  Once  -  Dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Philip  Longstaff  of  Finedon  Pharmacy  pictured  with  staff  after 
the  recent  Nucare  shop  refit 


the 


Nucare  membership  provides  you  with: 

Brand  Identity       Innovative  retail  marketing  programmes 

Exclusive  access  to  Nucare  Generics  and  Pi's       Own  Label  products 

Outstanding  trading  terms  with  over  45  suppliers 

For  more  information  and  a  FREE  information  pack 
about  Nucare  Membership  call  020  3731  2468 

or  Email  info@nucare.co.uk 


The  Future  of  Pharmacy 


|Q  34  1  September  2001  Chemist&Druggist 


pre  Original 

Medicine  sales  assistants 
training  course  - 

Cambridge 


Counterpart 


CHM.T& 

in  association  with 


Whitehall 
laboratories 


Over  10,000  assistants 
have  registered  with 
Cambridge  Counterpart. 
Its  14  distance  learning 
modules  are  accredited 
by  the  College  of 
Pharmacy  Practice  and 
enable  assistants  to 
work  professionally  and 
effectively  on  the 
medicines  counter. 
It  is... 

the  first. . . 
the  easiest  to  use... 
■  the  best  value... 


...and  the  only  accredited  course 
that  delivers  results  instantly 
over  the  phone. 


to  register 

Each  assistant  must  be  registered  for  telephone  marking  and  certification 
at  a  cost  of  £29.38.  Each  assistant  will  also  need  access  to  a  training 
pack.  A  pack  costs  £17.63  and  can  be  used  by  up  to  four  assistants. 
Just  complete  the  application  form  and  post  it  to  us  with  a  cheque, 
or  alternatively  call  with  your  credit  card  details. 

Post  your  completed  form,  with  a  cheque  payable  to  CMP  Information  Ltd, 
to:  Mary  Prebble,  Pharmacy  Editorial  Projects,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent,  TN9  1 RW. 


Course  registration  fee  of  £29.38  per  person 

Name  £  

Name  £  

Name  £  

Name  £ 


Please  include  (  )  sets 
of  modules  at  £17.63  each 


Sub  total  £ 
£ 


Total  £ 


All  prices  include  VAT 


For  further  information,  or  to  make  a  credit  card  payment,  contact  Mary  Prebble  on  01732  377289 


Business  survey. 


Chemist  &  Druggist 
Quarterly  Business 
Trends  survey  in 
association  with , 


Pharmacists  oppose 
the  self-selection  of 
P  medicines 

Pharmacists 
echo  the  NPA's 
concerns  over 
the  open  display 
of  P  medicines, 
reveals  the  latest 
C&D  Quarterly 
Business  Trends 
survey 


Pharmacists  are  sending  a  clear 
message  to  the  leaders  of  the 
profession  that  they  remain  sternly 
opposed  to  putting  P  medicines  on 
self-selection,  the  latest  C&D 
Quarterly  Business  Trends  survey 
reveals. 

Rather  than  following  the  lead  of 
Numark,  Moss  Pharmacy  and 
Lloydspharmacy,  66  per  cent  of 
pharmacists  on  the  panel  say  they 
are  against  any  such  move. 

Only  one  in  five  pharmacists  (21 
per  cent)  are  in  favour  of  the  new 
approach,  while  1 1  per  cent  have- 
yet  to  make  up  their  minds. 

The  panel's  views  echo  the 
National  Pharmaceutical 
Association's  concerns  that  the 
open  display  of  P  medicines  will 
reduce  customers'  perception  of 
the  value  of  the  P  category  and 
could  lead  to  the  eventual  demise 
of  the  category  itself. 

As  many  as  76  per  cent  of 
pharmacists  felt  that  the  value  of 
the  P  category  would  be 
diminished  in  the  eyi s  of  the 
public  and  feared  that  the  open 
display  of  P  medicines  would  lead 
to  the  abolition  of  the  category 
altogether.  Only  22  per  cent  did 
not  share  these  concerns. 

Owners  of  businesses  with  an 
annual  turnover  of  less  than 
£350,000  responded  particularly 
negatively  to  this  current  hot  topic. 

Pharmacists  feared  that  the  level 
of  counselling  patients  received 
would  be  negatively  affected. 
Eighty-one  per  cent  believed  that 
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open  display  would  make  it  more 
difficult  to  properly  advise 
customers  on  their  medication. 
Only  17  per  cent  disagreed. 

A  slight  majority  of  the  panel 
(54  per  cent)  even  questioned 
whether  a  joint  merchandising  of  P 
and  GSL  lines  would  be  beneficial 
from  a  business  point  of  view. 

This  argument,  often  used  by 
proponents  of  the  scheme,  only 
persuaded  44  per  cent  of 
pharmacists  surveyed. 

Nearly  two-thirds  of  the  panel 
did,  however,  accept  that  open 
display  would  give  patients  better 
access  and  choice,  while  33  per 
cent  thought  it  would  not. 

Loss  of  RPM 

Meanwhile,  the  sudden  loss  of 
Resale  Price  Maintenance  (RPM) 
appears  not  to  have  prompted  any 
rash  decisions  by  pharmacists  on 
price  reductions  or  reviewing  the 
range  of  own-label  products. 

Just  under  half  (46  per  cent)  of 
pharmacists  taking  part  in  the 
survey  had  not  reduced  any  prices. 
A  similar  number  had  introduced 
selected  price  cuts  on  up  to  10 
Pharmacy  medicines.  Only  9  per 
cent  followed  the  supermarkets 
and  reduced  prices  on  more  than 
10  products. 

Resistance  to  price  cuts  was 
greater  in  the  independent  sector 
than  from  pharmacy  multiples. 

Around  two-thirds  of  branches 
belonging  to  pharmacy  chains  had 
introduced  cheaper  prices  on  at 
least  some  products,  while  this  was 
the  case  in  only  48  per  cent  of 
independents. 
The  abolition  of  RPM  also 


appears  to  have  triggered  an 
increased  trend  towards  own- 
branded  product  ranges.  Moss 
Pharmacy,  Nucare  and  Numark 
have  all  launched  or  extended  their 
own  brands  in  recent  months. 
Numark  has  also  just  appointed  an 
own-brand  manager. 

Increasing  the  range  of  own- 
branded  medicines  was  being 
considered  by  76  per  cent  of  the 
panel.  Just  over  half  said  they 
would  increase  the  range  by  a  little, 
with  another  25  per  cent 
anticipating  major  changes. 

The  independent  pharmacists 
on  the  panel  particularly  seemed  to 
acknowledge  the  need  to  react. 
More  than  half  (58  per  cent)  of  the 
independent  panel  members  said 
they  would  extend  their  own-label 
range  a  little,  while  only  20  per  cent 
had  no  intention  of  doing  so. 

The  survey  also  indicated  that 
w  holesalers'  efforts  in  terms  of 
post-RPM  point  of  sale  material 
has  largely  been  under-utilised. 
About  60  per  cent  of  pharmacists 
had  not  used  any  POS  materials 
issued  by  any  of  the  wholesalers. 

Register  technicians 

Given  the  fact  that  technicians  are 
likely  to  take  on  additional 
responsibilities  in  the  dispensing 
process,  a  clear  majority  (61  per 
cent)  of  pharmacists  also  felt  that 
they  should  be  registered  with  the 
Royal  Pharmaceutical  Society. 

On  the  other  hand,  36  per  cent 
did  not  think  that  one  regulatory 
body  should  represent  both 
professions.  The  Association 
of  Pharmacy  Technicians  had 
called  for  registration  with  the 
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Society  for  a  number  of  years. 

Ann  Lewis,  the  Society's 
secretary  and  registrar,  is  on  the 
record  as  say  ing  that  there  is  no 
question  that  the  Society  has  the 
power  to  extend  its  regulatory 
power  if  it  chooses.  She  also 
promised  to  keep  an  open  mind  on 
the  issue. 

Meanwhile,  the  panel  was 
almost  evenly  split  on  whether  to 
introduce  checking  technicians 
into  community  pharmacies. 
Already  well  established  in  hospital 
pharmacy,  checking  technicians 
would  perform  the  final  check 
before  a  prescription  was  handed 
to  the  patient. 

There  was  a  slight  majority  (51 
per  cent)  against  pharmacists 
relinquishing  this  function. 
However,  48  per  cent  of  surveyed 
pharmacists  felt  that  technician 
responsibilities  could  be  taken  to 
that  level  to  give  pharmacists  time 
for  the  new  roles  envisaged  by  the 
Government. 

There  was  a  very  strong  feeling, 
however,  that  any  increased  role  for 
technicians  or  other  dispensary 
staff  should  be  accompanied  by 
formal  training  requirements. 

Eighty-one  per  cent  believed 
that  all  dispensary  staff  should  be 
undertaking  or  have  completed  an 
approved  training  course,  while 
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Actual  Vs  forecast  trends  in  sales  of  OTC  medicines 


O  Questionnaires  were  sent  out 
to  5 1 0  pharmacy  managers,  of 
whom  210  responded. 
©  Seventy  per  cent  were 
independents,  22  per  cent 
worked  in  small  pharmacy  chains 
with  up  to  20  outlets,  while  8  per 
cent  worked  for  large  multiples 
with  more  than  20  stores. 
O  Twelve  per  cent  of  businesses 
had  an  annual  turnover  of  less 
than  £350,000,  The  vast  majority 
(71  per  cent)  earned  between 
£350,000  and  £999,999,  while  10 
per  cent  fell  into  the  above  £  1  m 
category. 


-only  18  per  cent  saw  no  need  for 
such  additional  requirements. 

Pessimism  creeps  in 

The  loss  of  RPM  appears  to  have- 
taken  its  toll  on  pharmacists' 
seemingly  unshakeable  optimism. 

More  than  half  (52  per  cent)  of 
all  pharmacists  surveyed  viewed 
the  medium-term  (six  months) 
future  of  the  retail  pharmacy 
sector  as  very  bleak,  while  only  8 
per  cent  felt  optimistic  about  the 
industry  's  prospects.  Pessimism 
was  particularly  strong  among 
store  managers  with  annual  sales  in 
the  £350,000  to  £500,000  bracket. 

As  ever,  pharmacists  perceived 
their  own  business  to  be  in  a  better 
position  than  those  of  their 
competitors,  even  though  more 
pharmacists  declared  themselves 
pessimistic  (32  per  cent)  with 
regards  to  their  pharmacy  than 
admitted  to  being  optimistic  (26 
per  cent).  The  opposite  was  the 
case  three  months  ago. 

If  the  sales  trend  for  OTC 
medicines  is  anything  to  go  by, 
their  pessimism  may  not  be 
entirely  unjustified. 

Bearing  in  mind  that  RPM  was 
only  abolished  halfway  through 
the  period  of  the  survey,  38  per 
cent  of  the  panel  still  saw  increases 
in  their  OTC  sales  with  only 
half  that  number  ( 1 9  per  cent) 
witnessing  a  drop.  Forty-two 


per  cent  reported  no  change. 

However,  the  underlying  trend 
becomes  clear  when  comparing  the 
resulting  balance  of  plus  19  with 
the  equivalent  figure  for  the 
previous  quarter  (plus  38).  Once 
again  it  was  the  smaller  shops  with 
a  turnover  of  less  than  £500,000 
that  were  the  worst  affected. 

Pharmacists  also  appear  to  be 
bracing  themselves  for  a  further 
loss  of  the  OTC  market,  with  the 
balance  predicted  to  drop  to  minus 
2  over  the  next  three  months. 

Sales  in  photoprocessing  rose 
faster  during  the  Easter/ early 
summer  period  and  the  poorly- 
performing  babycare  and 
cosmetics  categories  picked  up  a 
little. 

Positive  points 

On  a  more  positive  note,  pharmacy 
margins  saw  a  definite 
improvement,  unexpectedly 
perhaps,  and  especially  in  the 
independent  sector.  The 
percentage  of  independent 
pharmacists  seeing  a  rise  in 
margins  went  up  by  4  percentage 
points  to  7  per  cent. 

At  the  same  time  the  number  of 
independents  reporting  reduced 
margins  fell  by  8  per  cent  to  42  per 
cent,  leaving  a  balance  of  minus  35. 
This  compares  with  a  balance  of 
minus  47  for  the  previous  three 
months. 
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Advertisement  feature 


Pharmacists  at  the 
frontline  of  head  louse 


management 


H 


ead  louse  infections  can  affect  up 
to  5%  of  the  local  community  at 
any  one  time.  This  fact,  combined 
with  a  lack  of  knowledge  among 
consumers  and  a  shift  away  from  GP 
consultations  for  minor  ailments,  means  that 
pharmacists  have  a  frontline  role  to  play  in 
advising  people  on  the  detection  and 
treatment  of  head  lice. 

This  has  prompted  Lyclear  Creme  Rinse 
(which  contains  permethrin),  a  clinically 
proven  insecticidal  treatment  produced  by 

Pharmacists'  Role  in  Head 
Louse  Management 

1 .  Pharmacists  should  be  able  to  advise  all 
customers  about  the  technique  of  'detection 
combing'  -  this  is  the  only  effective  way  for 
parents  to  Gnd  out  whether  they  or  their 
children  have  living  head  lice  and  actually 
need  treatment 

•  Detection  combing  should  be  conducted 
in  natural  daylight 

•  Wash  hair  well  and  towel  dry  until  damp, 
not  dripping 

Remove  tangles  with  an  ordinary  comb 

#  With  the  teeth  of  the  detection  comb 
touching  the  scalp  at  the  top  of  the  head, 
start  combing  towards  the  end  of  the  hair, 
keeping  the  teeth  of  the  comb  in  contact  with 
the  scalp  for  as  long  as  possible.  Keep  a 
close  eye  on  the  comb  for  any  signs  of  head 
lice. 

Repeat  the  process  moving  round  the 
whole  of  the  head.  It  will  take  10  - 1 5 
minutes  to  do  properly. 

#  iu-i.     eking  the  comb.  Wiping  it  on  a 
tissue  cm    ;;>  identify  the  head  lice. 

~;  Detection    ^oing  should  be  performed 
on  close  family ;  e    >'s  and  anyone  who  is 
likely  to  have  had  sus    •  !  head  to  head 
contact  with  the  affected; 

2.  Treatments  should  never  be  advised 
unless  the  pharmacist  Is  certain  that  live  lice 
are  present 

3 .  Pharmacy  staff  intervention  is  vital  to 
prevent  inappropriate  and  unnecessary  use 
of  insecticidal  treatments 


Warner  Lambert  Consumer  Healthcare,  to 
make  their  largest  ever  educational 
investment  to  support  pharmacists  in  their 
role. 

Lyclear  has  launched  a  programme  of 
initiatives  that  provides  pharmacists  with 
'best  practice'  advice  on  the  detection, 
treatment  and  prevention  of  head  louse 
infection. 

Protocol  Card 

The  first  initiative  is  a  protocol  card  that 
aims  to  get  to  the  root  of  the  problem 
quickly  and  effectively.  The  card,  in  a  flow 
chart  format,  is  designed  to  give  pharmacists 
a  step-by-step  guide  on  questions  to  ask  and 
recommendations  to  make  to  individual 
customers. 

As  Sarah  Tomlin,  Lyclear  Creme  Rinse 
product  manager,  points  out:  "The  protocol 
card  will  help  pharmacists  to  assist  their 
customers  in  correctly  identifying  head  lice 
and  effectively  treating  the  problem.  We 
hope  this  will  reduce  the  incidence  of  mis- 


Lice  Advisory  Bureau 
liceline:  020  7617  0817 
www.headliceadvice.net 


diagnosis  and  incorrect  use  of  head  louse 
treatments,  which  can  often  be  the  cause  of 
treatment  failure." 

The  reverse  of  the  card  shows  a 
comparison  of  possible  treatment  options, 
details  of  treatment  indications,  nature  of  the 
application,  treatment  time  and  after-care 
advice.  The  card  also  provides  an 
at-a-glance  recommendation  for 
pharmacists  on  which  product  to  advise  for 
asthmatics. 

Consumer  Website 

A  recent  consumer  survey  commissioned  by 
Lyclear  provides  an  interesting  insight  into 
the  consumer  misconceptions  that 
pharmacists  are  faced  with.  The  research 
highlights  that  1  in  8  people  believe  head 
lice  can  cause  mental  health  problems,  over 
two  fifths  of  people  (41%)  believe  head  lice 
can  ruin  their  scalp  and  one  in  four  (23%) 
are  convinced  head  lice  can  cause  disease. 

These  misconceptions  are  tackled  on  a 
new  website  -  www.headliceadvice.net  -  just 
one  part  of  Lyclear's  drive  to  help 

LYCLEAR 

Creme  Rinse 
Penmettirin 


Three  Golden  Rules  for  the 
Pharmacist 

1.  Never  recommend  treatment  unless  a 
living  louse  is  found. 

2.  Never  recommend  re-treatment  unless  a 
living  louse  has  been  found. 

3.  Never  recommend  the  use  of  head  louse 
treatments  as  a  deterrent. 


pharmacists  provide  the  best  advice  to 
customers  -  based  on  the  latest  evidence. 

Robert  Aston,  a  communicable  disease 
expert  from  Wigan  and  Bolton  Health 
Authority  -  and  co-author  of  The  National 
Guidance  on  Head  lice  Management  - 
comments:  "We  still  have  some  way  to  go  in 
educating  people  in  the  L;K  on  head  louse 
infections.  Head  lice  are  much  more  of  a 
social  problem  than  a  threat  to  health  and 
can  cause  disruption  and  anxiety  to  families. 
Education  is  thus  important  for  both 
pharmacists  and  the  public  to  dispel  myths  - 
this  will  help  families  to  identify  and  treat 
infections  as  quickly  as  possible  using  the 
most  effective  methods." 

Leaflets 

Recognising  the  increasing  need  for  clear 
and  concise  information  to  be  made 
available  to  consumers,  Lyclear  has 
produced  an  in-store  leaflet  on  head  louse 
management,  now  available  for  independent 
pharmacies. 

Insecticidal  treatments  tike  Lyclear,  are 
the  only  clinically  proven  method  of 
eradicating  head  lice.  However,  it  is  vital 
that  insecticidal  treatments  are  only  used 
when  a  living,  moving  louse  has  been  found. 

Before  the  use  of  any  insecticidal 
treatment  there  must  be  evidence  of  a  live 
louse.  If  only  nits  are  found  -  the  empty 
egg  cases  -  this  may  be  a  sign  that  lice 
have  already  been  eradicated,  making  any 
form  of  further  treatment  unnecessary. 
Health  professionals  may  find  it  useful  to 
ask  the  customer  to  bring  in  a  louse 
stuck  on  a  piece  of  paper  with  sticky 
tape. 


Product  Information  Presentation:  1%  permethrin  in  an  orange  creme  rinse  base.  Uses:  Treatment  of  head  lice  infections  Dosage  and  administration:  Adults  and  children  over  b  months  wash,  rinse  and  towel-dry  hair  Apply  enough  lyclear  Creme  Rinse  to 
saturate  the  hair  and  scalp,  leave  for  10  minutes  then  rinse  Contra-indications:  Hypersensitivity.  Pregnancy  and  lactation:  under  medical  supervision.  Side  effects:  Rarely  scalp  irritation.  RSP:  59m)  £3  79  (£2.26  excl  VAT)  2x59ml£6  99  (£4.17  exci  VAT)  Legal 
category:  P  PL  Holder  Warner  Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh  S055  3ZQ  PL  Number  15513/0019  Date  of  preparation:  March  2001  Please  refer  to  Summary' of  Product  Characteristics  before  prescribing. 
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Looking  forward  to 
a  great  exhibition 


This  is  an  exciting  year  for 
Chemex,  with  two  major 
innovations  which  greatly 
enhance  the  show,  making  the 
UK's  largest  pharmacy  trade 
exhibition  one  you  cannot  afford 
to  miss. 

We  have  moved  to  ExCeL,  a 
stunning  new  venue  which  offers 
the  best  facilities  for  exhibitors 
and  visitors,  and  we  welcome  the 
National  Pharmaceutical 
Association,  whose  inaugural 
conference  will  run  alongside  the 
exhibition  on  Sunday. 

In  the  state-of-the-art 
exhibition  hall,  you  will  find 
around  200  companies  from 
across  the  pharmacy  spectrum 
waiting  to  talk  to  you  about 
their  products  and  services.  You 
will  see  some  exciting  new 
product  launches,  new  services 


on  offer  and  a  host  of 
special  offers,  discounts  and 
promotions  which  make  a 
visit  to  Chemex  a  very 
profitable  day  out. 

Among  the  major  exhibitors 
this  year  are  Ceuta,  Day  Lewis, 
CBS  Genios,  Phoenix,  Mashco, 
Mawdsleys,  Trinity  Sales  & 
Marketing  and  Scottish  Widows, 
as  well  as  leading  names  covering 
the  whole  spectrum  of  pharmacy 
goods  and  services. 

We  are  pleased  to  see  a  special 
emphasis  on  continuing 
professional  development,  with 
the  chance  to  explore  many 
learning  opportunities,  both  for 
pharmacists  and  assistants. 

There  is  also  a  programme  of 
thought-provoking  seminars, 
where  important  issues  affecting 
pharmacy  will  be  discussed. 


There  is  no  doubt  that  this  is  a 
challenging  time  for  pharmacy. 
But  Chemex  2001  is  the  place  to 
meet  and  talk  to  professional 
colleagues  and  the  leading 
companies  who  can  help  you  meet 
the  challenges  and  go  on  to 
greater  things. 

We  are  delighted  to  see  that  in 
2001  Chemex  has  all  the 
commercial  and  professional 
needs  of  pharmacists  serving  the 
community. 

We  are  already  looking  forward 
to  2002,  when  we  will  see  Chemex 
move  further  forward, 
consolidating  its  position  as  the 
UK's  pre-eminent  event. 

We  look  forward  to  meeting  you 
on  September  9  and  10. 

David  Morgan 

Exhibition  Organiser 


Docklands  venue  is  fully 
equipped  for  all  your  needs 


Visitors  to  this  year's  Chemex  have 
the  chance  to  enjoy  London's 
latest  £250  million,  state-of-the- 
art  exhibition  centre  in  Docklands. 

The  ExCeL  Centre,  built 
longside  Royal  Victoria  Dock, 
offers  90,000m2  of  exhibition, 
conference  and  breakout  space. 
AH  the  services  are  built  into  the 


floor  of  the  exhibition  halls,  so 
there  are  no  pillars  to  hinder 
access  for  visitors  or  to  mask  any  of 
the  stands. 

The  VIP  Business  Centre  is 
fully  equipped  so  visitors  and 
exhibitors  can  still  keep  in  touch 
with  their  businesses,  using  one  of 
the  70  computer  workstations, 


The  ExCeL  Centre  is  the  "icing  on  the  cake" 


meeting  rooms  and  state-of-the- 
art  video  conferencing  facilities,  as 
well  as  the  comprehensive  office 
back-up  services. 

When  it  comes  to  refreshment, 
ExCeL  can  serve  up  everything 
from  coffee,  a  snack  or  sandwich  to 
a  gourmet  meal,  so  visitors  can 
take  a  short  break  or  linger  over 
their  lunch. 

And  if  a  day  at  the  UK's  busiest 
pharmacy  trade  exhibition  begins 
to  take  its  toll,  you  can  escape  to 
the  centre's  own  day  spa  — 
becalmed(«<excel  -  to  enjoy  one  of 
the  many  treatments  on  offer. 

ExCeL  is  easy  to  reach  by  road, 
rail  or  air  (see  details  on  p40)  and 
there  is  parking  for  5,000  vehicles 
on-site. 

Exhibition  manager  David 
Morgan  said:  "ExCeL  has  so 
much  to  offer  both  visitors  and 
exhibitors  -  from  pillarless 
exhibition  halls  to  the  superb 
business  centre,  the  excellent 
exhibitor  access  and  the  splendid 
on-site  facilities. 

"This  great  new  venue  is  the 
icing  on  the  cake  of  a  dynamic  and 
inspiring  show" 


It's  not  too  late 
to  get  a  piece 
of  the  action 

It's  not  too  late  to  pre-register  for 
Chemex  2001  -  with  three  easy 
ways  to  fast-track  entrance  to  the 
UK's  biggest  pharmacy  trade 
exhibition. 

Visitors  can  register: 

•  by  telephone  on  0870  429 
4500 

•  by  fax  on  0870  429  4501 

O  online  via  the  internet.  Just 
log  on  to  the  site  - 
www. chemex 2001 .com  -  select 
Visitor  Info  and  click  on  the 
Register  button  to  go  direct  to 
the  registration  form  where  you 
fill  in  your  details.  One  more 
mouse  click  submits  your 
request. 

But  if  you  don't  register  in 
advance,  pharmacists  and  their 
staff  are  welcome  to  register  on 
the  day.  Just  come  to  the  ExCeL 
centre  and  registration  staff  will 
be  there  to  welcome  you  to  this 
year's  sho«. 


Inspiring 


E«Cei  *  London 
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General 
information 


BIRMINGHAM 


Dates  and  opening  times: 

ExCeL  Centre,  London 
Sunday  September  9,  10.00  - 
18.00  " 

Monday  September  10,  10.00  - 
16.00.  ' 

Admission: 

Admission  to  Chemex  2001 
is  restricted  to  professional 
and  trade  buyers  and  their 
families. 

Visitors  are  admitted  free  on 
registration  and  those  who  have 
not  pre-registered  may  register  at 
the  entrance  to  the  exhibition 
hall. 

Please  note  that  children 
under  the  age  of  16  will  not 
be  admitted  to  the  show 
unless  accompanied  by  an 
adult. 

Restaurants: 

Restaurants  and  catering  facilities 
serving  drinks  and  hot  and  cold 
food  are  located  throughout  the 
ExCeL  Centre. 

Children's  creche: 

A  free  children's  creche  is 
available  for  youngsters.  Please 
leave  prams  and  pushchairs 
outside  the  creche. 


How  to  get  there: 


By  car: 

A  new  road  network  links  ExCeL 
directly  to  the  North  Circular 
(A406),  the  Mil  and  M25,  which 
links  with  the  country's 
motorway  network.  Journey  time 
to  ExCeL  from  Junction  27  on 
the  M25  is  approximately  15 
minutes  outside  the  rush  hours. 

The  dual  carriageway 
Limehouse  Link  provides  a 
through  route  to  London 
Docklands  from  the 
Embankment,  Victoria  and  the 
West  End.  Journey  time  from  the 
Citv  is  approximately  15  minutes. 

Parking: 

The  day  rate  for  parking  at  the 
centre  is  £12.00  (8-8pm).  Four 
hours  parking  costs  £7.00.  There 
is  a  20  per  cent  discount  for 
visitors  who  pre-book  parking 
spaces  by  calling  020  8928  4530. 

By  rail: 

ExCeL  is  just  a  short  journey  by 
rail  from  central  London.  Take 
the  Jubilee  Line  from  central 
London  stations  to  Canning 
Town  and  change  to  the 
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COASTUNE  / 
RIVER  THAMES 


Docklands  Light  Railway,  which 
takes  you  direct  to  ExCeL.  Three 
stations  serve  the  centre  -  Royal 
Victoria  for  the  far  Western  End, 
Custom  House  tor  direct  access  to 
the  Western  entrance  and  Prince 
Regent  for  the  Eastern  entrance. 


For  details  of  all  national  rail 
services,  call  0845  748  4950. 

By  air: 

From  Heathrow,  take  the 
I  Ieathrow  Express  to  central 
London.  Take  the  Jubilee  Line  to 
Canning  Town  and  change  to  the 
Docklands  Light  Railway  direct  to 
ExCeL. 

The  London  City  Airport 
is  one  mile  from  the  ExCeL 
Centre  and  less  than  five 
minutes  from  the  main 
Western  entrance. 

Other  UK  airports,  including 
Stansted,  Gatwick  and  Luton,  are 
less  than  an  hour  by  rail  from 
central  London. 

Hotel  accommodation: 

Specially  discounted  hotel 
accommodation  can  be  booked  via 
Res-O-Tel  Reservations. 
Tel:  020  8722  6920. 
Fax:  020  8643  5222. 


Exhibition  organisers: 

CMP  Information  Ltd 
Tel:  01732  377256. 
Fax:  01732  377179. 
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Principal  exhibitors 
appear  in  bold  type. 
Those  companies 
which  are 
represented  on  a 
principal  exhibitor's 
stand  appear  in  light 
type 


A  &  D  Medical 

A28 

A  D  Allen  Pharmaceuticals 

i 

F51 

Al  Pharmaceuticals  pic 

A25 

Advanced  Health  &  Diet 

Solutions 

F21 

Alberto-Culver  UK  Ltd 

Bll 

Allergan 

V8 

Amerifit 

V8 

A  mi  rose 

V8 

Ardale  International 

Bll 

Ardern  I  lealthcare 

A51 

Arkopharma  UK  Ltd 

D16 

ARX  Ltd 

B61 

Australian  Bodycare  UK 

A40 

B4BTV  A10 


B  &  S  Healthcare 

A22 

Babviiss 

D31 

Baronv  Universal 

3BJJ 

Bayer 

Vll 

Bellwether 

F41 

BeWell  Ltd 

F71 

Bodyform 

Vll 

Boehrin  ge  r  I  n  ge  lheim 

Vll 

B  R  Pharmaceuticals 

A51 

Braun 

D31 

Breathe  Right 

Vll 

Butler  G.U.M 

F71 

CAMRx  Buying  Group 

B40 

Capital  Health 

Bll 

Caraid 

B21 

CBS  Genios 

Bll 

Centre  for  Pharmacy 

Postgraduate  Education 

B80 

Ceuta  Healthcare 

Vll 

Charles  Russell  Solicitors 

D64 

Chattem  UK  Ltd 

Bll 

Chemex  Sales  &  Press  Office 


D3 

Chemist  &  Druggist 

Ell 

Claydon  Creations 

A60 

Coloplast 

V8 

Combe  International  Ltd 

BH 

( Community  Pharmacy 

Ell 

Corsair  Toiletries  Ltd 

E25 

C  n jokes  1  lealthcare 

V2 

Danbi  L  k  Ltd 

Bll 

Day  Lewis  Group 

B31 

1  )endron  I  .td 

Bll 

D  enward  Manufacturing 

E71 

DistriSafe 

A30 

Doctor  Patient  Partnership 

D70 

I  )oncaster  Pharmaceuticals 

Alia 

Drammock  International 

B20 

I  )uracell 

D31 

Elida  (Health &  Beauty)  Ltd 

A51 

Farillon 

D21 

Fenton  Pharmaceuticals 

V8 

Ferrero  UK  Ltd  Bll 


Foremost  Supplements  A12 

Forlev  Generics 

C16 

Franklands 

E41 

Fuji 

D31,  V8 

Galpharm  International  Ltd 

BH,  A51 

GAP  Research 

B13 

Gamier  (Golden)  Ltd 

Bll 

Gem  International  Ltd 

Bll 

Gemini  Products  Ltd 

BH 

Gillette  UK  Ltd 

Bll 

Glaxo  SmithKline 

Bll 

Goldshield  I  lealthcare 

C16 

G-Pharma 

F35 

David  J  Hart 

E51 

HealthAid  (Pharmadass  Ltd) 

E61 

Hughes  DVT  Cushions 

Ltd 

F19 

ICE3 

F81 
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South 


Mawdsleys  I 

New  Milton  Keynes  Depot 
now  open 


--Ijipawdsleys  the  north's  leading 

independent  pharmaceutical  wholesaler  now  serving  the  south. 
Contact  Joanne  Crompton  0161  742  3355 
or  Nigel  Milligan  0190  852  5180 


us  at 


9th-10th  September 

Stand  A11 


from  strength  to  stre ng t h 
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NPA  looks  to  the  future 
at  inaugural  conference 


The  NPA's  inaugural  conference 
is  designed  to  help  members 
understand  the  likely  future 
of  pharmacy. 

The  NPA  has  chosen  Chemex 
2001  as  the  venue  for  its  first 
annual  conference,  which  takes 
place  on  Sunday,  September  9.  It 
will  be  an  interactive  day,  ottering 
members  the  chance  to  ask  the 
questions,  raise  the  points  and 
discuss  the  issues  that  crucially 
affect  their  businesses. 

The  theme  of  the  conference  - 
"Health  professional  or  high  street 
retailer?"  -  is  bound  to  strike  a 
chord  with  many  members,  in 
view  of  the  many  changes  and 
challenges  facing  pharmacy,  not 
least  the  abolition  of  RPM  and  the 
implications  of  the  Queen's 
Speech  setting  out  the 
Government's  view  of  how  health 
services  should  be  structured. 

NPA  chief  executive  John 
I )' Arcv  says:  "  This  important  new 
event  takes  place  against  the 
background  of  the  most  sustained 
period  of  change  in  the  pharmacy 
profession  for  more  than  100 
years. 

"The  breathtaking  pace  of  this 
change  poses  serious  challenges, 
but  also  offers  significant 
opportunities  for  pharmacists  as 
business  people  and  professionals 
-  and  this  conference  w  ill  provide 
an  opportunity  to  discuss  and 
debate  the  real  issues  affecting 
community  pharmacy  today." 

The  conference  will  be  opened 
by  NPA  chairman  Gerald 
Alexander  who  will  welcome  the 
del(  gates  and  intn  >diu  e  the 
speakers  for  the  morning  session. 

The  conference  theme  will  be 
addressed  by  two  speakers.  Wally 
Dove,  the  NPA's  treasurer,  will 
speak  about  the  challenge  posed  in 
the  conference  theme  and  Mike 
Ward,  chief  executive  of  GEHE 
UK,  will  discuss  the  solution. 

John  D'Arcy  winds  up  the 
morning  session  with  a  l<» ,,>.  at  the 
theme  from  the  NPA  perspee  tive 
and  there  will  be  a  short  time  for 
questions. 

After  lunch,  Nigel  Risner, 
director  of  Esteem  Human 
Development,  will  give  members 
plenty  to  think  about  before  the 
afternoon's  discussion  session.  Mr 
Risner  is  a  motivational  speaker, 
who  is  certain  to  provide  plenty  of 


food  for  thought  before  he  takes 
the  chair  for  the  rest  of  the  day, 
which  is  given  over  to  delegates' 
questions. 

A  panel  of  opinion  leaders  and 
healthcare  specialists  has  been 
brought  together  to  ensure  a  lively 
debate.  Members  include  Dr 
Simon  Fradd,  chairman  of  the 
Doctor-Patient  Partnership,  David 
Mitchell,  commercial  director  of 
Johnson  &  Johnson  MSD,  John 
D'Arcy  and  Sandra  Gidley,  MP. 

Although  the  conference  theme- 
is  sure  to  generate  a  great  deal  of 
discussion,  the  session  w  ill  be 
open  to  other  topics  that  concern 
community  pharmacists. 

Among  those  which  the  NPA 
anticipates  will  be  on  members' 
minds  are  the  demise  of  RPM, 
mandatory  CPD,  local 
pharmaceutical  services,  e- 
pharmacy,  one-stop  centres,  out  of 
hours,  pharmacists'  contracts, 
medicines  management,  repeat 
dispensing  and  pharmacist 
prescribing. 


If  delegates  have  a  topic  they 
would  like  discussed  or  a  question 
they  would  like  addressed  please 
e-mail  or  fax  them  to  the  press 
office  at  the  NPA.  E-mail: 
press.officeia  npa. co.uk  or  tax:  01727 
810252. 

The  registration  fee  for  the 
conference  is  £23.50  (including 
VAT),  which  includes  lunch  and 
refreshments. 


John  D'Arcy:  lively  debate 


There  is  still  time  to  register  for 
the  NPA  conference.  If  you 
w  ould  like  more  details,  please: 

Telephone:  01386  750534 

Fax:  01386  750743 

E-mail: 
pauline.intei-face@virgin.net 
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Sunday,  September  9 

Health  Professional 

Timetable 
10.00 

or  High  Street  Retailer? 

Registration  and  coffee 

10.30-10.40 

Welcome  -  NPA  Chairman  -  Gerald  Alexander 

10.40-11.10 

Speaking  to  the  Conference  theme:  Health  Professional  or  High  Street 
Retailer?  -  The  Challenge  -  Wally  Dove 

11.10-11.40 

Speaking  to  the  Conference  theme:  The  Solution  -  speaker  Mike  Ward, 
Chief  Executive,  Gehe 

11.40-12.10 

The  NPA's  Perspective  -  John  D'Arcy,  Chief  Executive 

12.10-12.30 

Question  time 

12.30-2.00 

LUNCH 

14.00-14.45 

Nigel  Risner,  motivational  speaker 

14.45-16.30 

Afternoon  panel  -  Debating  the  Conference  theme 

Chair:  Nigel  Risner 
Panel: 

Dr  Simon  Fradd,  Chairman  of  the  Dr-Patient  Partnership 
David  Mitchell,  Commercial  Director  of  J&J,  MSD 
John  D'Arcv,  NPA  Chief  Executive 
Sandra  Gidley,  MP 
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Vll 

he  world's  no.  1  hearing  aid  battery  brand 

m\\  be  exhibiting  at 

visit  us  on  stand 

9th  &  10th  September 


See  our  new  compact  range  of  batteries 

specifically  designed  for  pharmacies 


Rayovac  Europe  Ltd, 

Galleon  House,  King  Street,  Maidstone, 

Kent  ME14  1BG  Freephone:  0800  220809 
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Chemex  seminars 
target  CPD  needs 


There  is  a  busy  and  informative 
programme  of  seminars  at 
Chemex  2001,  w  ith  a  liv  ely  mix  of 
topies.  Most  take  place  at  least 
once  on  each  show  day,  so 
whenever  you  plan  to  visit  there 
w  ill  be  something  for  you. 

Sunday's  programme  begins  at 
1 1.00  with  Crookes  I  Ieallhcare  on 
Childhood  Fever  and  Pain. 

The  company  recently  launched 
a  CPP-accredited  Paediatric  Fever 
and  Pain  .Management  module 
which  will  form  the  basis  of  the 
seminar. 

Next  on  stage  is  Bio-Life 
International,  which  specialises  in 
products  to  tackle  pet  allergens. 

The  seminar,  entitled  Allergic  To 
The  One  Yon  Love,  will  look  at  pet 
allergies  and  highlight  the 
alternative  technologies  as  well  as 
the  cost  savings  to  the  NHS. 

The  third  session,  at  12.30,  is 
the  first  of  three  seminars  by  the 
Centre  for  Pharmacy  Postgraduate 
Education  on  one  of  the  main 
themes  of  this  year's  exhibition, 
continuing  professional 
development. 

The  CPPE's  seminar,  CPD  - 
Making  A  Start,  aims  to  give 
delegates  the  opportunity  to 
explore  CPD  from  their  own 
standpoint  as  well  as  offering 
advice  and  tips.  Assistant  director 
Jennifer  Archer  and  the  local 
pharmacy  tutor  for  Berkshire, 
Angela  Alexander,  will  be  there 
and  one  w  ill  take  the  session. 

There  is  more  on  the  subject  of 
CPD  when  the  next  speaker, 
Anthonv  Varela,  takes  the  stage  for 
the  IDIS  World  Medicines 


seminar.  Mr  Varela  is  the  )  'our  CPD,  refers  to  the  Pharmacy 

company's  communications  Education  Programme,  a  website- 

manager  and  his  topic,  PEP  Up        based  modular  educational 


Chemex  2001  seminar  programme 


Sunday,  September  9 

11.00-11.30: 

11.45-12.15 

12.30-13.15 
13.25-13.45 
14.00-14.30 

14.45-15.25 
15.45-16.15 
Monday,  September  10 

1 1.00  -11.30 

11.45-12.15 

12.30-13.15 
13.25-13.45 

14.00-14.30 


Crookes  Healthcare:  Childhood  Fever 
And  Pain 

Biolife  International:  Allergic  To  The 
One  You  Love 

CPPE:  CPD  -  Making  A  Start 

IDIS:  PEP  Up  Your  CPD 

Vernon  Carus:  Woundcare 
Management 

CPPE:  CPD  -  Making  A  Start 
Med  M:  Education  As  Revolution 


Crookes  Healthcare:  Childhood  Fever 
And  Pain 

Biolife  International:  Allergic  To  The 
One  You  Love 

CPPE:  CPD -Making  A  Start 

MCA:  Adverse  Drug  Reaction 
Reporting  By  The  Community 
Pharmacist 

Vernon  Carus:  Woundcare 
Management 


Jennifer  Archer:  advice  on  CPD 


Angela  Alexander:  hints  and  tips 

programme  which  allows 
pharmacists  to  learn  online,  with 
modules  accredited  by  the  College 
of  Pharmacy  Practice. 

Fifth  on  stage  is  Vernon  Carus, 
whose  product  manager,  Martina 
Myerscough,  is  leading  the  seminai 
on  woundcare  management. 

The  Sunday  programme  ends 
w  ith  a  thought-provoking  look  at 
pharmacy  education  from  MedM. 
with  director  Darrin  Baines 
talking  about  Education  as 
Revolution. 

Monday  offers  th  e  seminars, 
starting  with  Crookes  I  lealthcare, 
followed  bv  Bio-Life  International 
and  the  CPPE. 

The  .Medicines  Control  Agency 
talks  about  Adverse  Drug  Reaction 
Reporting  By  The  Community 
Pharmacist,  led  by  a  speaker  from 
the  agency's  post-licensing 
department. 

Finally  there  is  another 
woundcare  management  session. 


pharmacy  provides  the  cash  to  compete! 


"Pharmacy  Partners  have 
enabled  nie  to  use  my  cash  for 
purchasing  better.  I  am  now 
taking  greater  advantage  of 
spcci.il  offers,  t  .nil  also  able  to 
consider  shop  layout 
improvements  to  boost  sales  and  counteract  the 
potential  effects  of  RPM  abolition  " 

Calvin  Cheung,  Eaton  Park  Pharmacy,  Stoke 


Across  the  country,  Pharmacy  Partners  release  an  average  of  £50,000  accumulated 
backlog  payment  to  individual  Pharmacies  and  thereafter  over  £1,000  each  day. 

Pharmacy  Partners'  FastFlow  service: 

•  accelerates  the  release  of  prescription  payments  tied  up  within  the  NHS  cycle 

•  provides  the  long-term  benefit  of  a  growing  source  of  working  capital 

•  is  non-intrusive  because  it  is  your  own  money  that  is  released,  as  and  when  you  need  it 

•  is  not  a  loan  and  therefore  there  are  no  repayments. 


Seize  the  opportunity  Call  Mike  Rudin  MRPharmS  on  Freephone  0808  144  5554  ...This  free  call  could  make  a  profitable  difference  to  your  business. 
Chemex  2001  visit  us  at  Stand  No  B42  www.pharmacypartners.com 
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Hands  up  for  new 
Thermoskin  range 


The  Thermoskin  glove,  which  is 
being  launched  at  Chemex  by 
Pharmstead  UK,  is  a  support 
sdove  designed  to  help  relieve  pain 
in  the  hands  and  fingers  associated 
with  arthritis  and  overuse  injuries. 

The  glove  is  part  of  a  range  of 
Thermoskin  supports  which 
Pharmstead  is  launching. 

It  took  three  years  to  perfect  the 
glove,  according  to  the  company, 
which  features  an  outer  layer  of 
black  fabric  textured  to  give  extra 
grip,  with  a  Velcro  closure  for 
comfort  and  fit. 

Like  all  the  products  in  the 
range,  the  Thermoskin  Glove  uses 
Trioxin,  a  material  which  captures 
and  retains  natural  body  heat 
while  allowing  the  skin  to  ventilate 
and  remain  comfortably  dry  for 
prolonged  periods. 

Focus  groups  trying  out  the 
glove  have  reported  excellent 
results  in  reducing  pain,  and 
Pharmstead  says  there  has  also 


been  great  interest  from  amateur 
and  professional  sports  groups. 

The  gloves  are  available  in  sizes 
from  XS  to  XXL  and  a  left  and 
right  hand  glove  are  sold  together. 

Pharmstead,  sole  UK 
distributor  for  the  range,  says 
Thermoskin  represents  "the  next 
generation  therapeutic  support  for 
the  simple  and  effective  treatment 
of  pain  and  injury  to  muscles, 
tendons  and  ligaments". 

The  supports  can  be  worn  any 
time  and  any  where  and  they  may 
also  be  used  following  surgery  or 
lay  off  after  over-use  injury. 

Pharmstead  UK  also  distributes 
Samsung  healthcare  products, 
including  blood  pressure  monitors 
and  portable  nebulisers. 

Special  offers  will  be  available 
on  the  stand. 


Pharmstead  UK  Ltd 

Stand  No  A18 


CBS  brings  in  the  top  names 


CBS  Genios  promises  the  biggest 
and  best  offers  from  the  world's 
top  toiletries  companies  on  its 
stand  this  year. 

With  sales  at  Chemex  2000 
nearing  £2  million,  the  company  is 
taking  an  even  bigger  stand  this 
year,  where  more  than  30  leading 
toiletry  specialists  are  represented. 

Among  the  companies  whose 
products  will  be  showcased  are: 

Glaxo  SmithKline,  Gillette 
UK,  Lever  Faberge,  L'Oreal, 
Gamier,  Network  Health  & 
Beauty,  Wella,  Crookes  Healthcare, 
Procter  &  Gamble,  Alberto 
Culver,  Combe  International, 


Dendron,  Kimberlev  Clark, 
SCA,  Johnson  &  Johnson, 
Galpharm  Interntational, 
Schwarzkopf  Henkel,  Jenks 
Pharmacy,  Ardale  International, 
Chattem  UK,  Sara  Lee,  Malibu, 
Gemini  Products,  Roche  Products, 
Sinclair  Animal  &  Household, 
Gem  International,  Jedmon 
UK,  PLP  (Easy),  Barony 
Universal,  Gemini,  Ferrero, 
Capital  Health  and  Dambi 
UK. 


CBS  Genios 
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It's  time  for  a 
new  kind  of 
buying  group 


"You  don't  need  me  to  tell  you  how  fast  our 
business  is  moving.  RPM,  Primary  Care  Trusts, 
the  Internet.  That's  why  I'm  launching  a  new 
kind  of  buying  group.  One  that  profits  from  the 
buying  power  of  Day  Lewis's  62  pharmacies. 
That  helps  you  tap  new  income  streams  like 
manufacturers'  promotions,  data  selling  and 
NHS  services.  That  goes  far  beyond  what  you 
expect  from  a  buying  group. 

I  invite  you  to  join.  And  I  will  personally 
guarantee  that  Day  Lewis  will  save  you  money*. 
Come  and  see  me  at  Chemex  and  I'll  show  you 
how  we  will  treat  you  as  a  partner  not  a  punter." 




DAV  LEWIS  BUYING  GROUP 


Day  Lewis  House,  324  Bensham  Lane 
Thornton  Heath,  Surrey  CR7  7EQ 

Freephone;  0800  783  5522  Fax:  020  8689  0076 
E-mail:  tonyhough2@aol.com  www.daylewisplc.com 


"For  a  new  member  who  utilises  all  products  and  services  offered, 
over  a  l  year  period,  compared  with  the  previous  year. 
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MawdsEeys  offers  customers 
new  look  window  dressing 


Independent  wholesaler 
Mawdsleys  is  launching  a  window 
display  panel  programme  at 
Chemex,  to  provide  independent 
pharmacists  with  high  quality 
marketing  material  promoting  core 
pharmacy  themes  rather  than 
specific  product  lines. 

The  programme,  which  is  part 
of  the  wholesaler's  local  marketing 
initiative,  consists  of  three  full 
colour  window  panels  installed  by 
Mawdsleys'  merchandising  team 
each  quarter.  The  core  pharmacy 
themes  reflect  seasonal  ailments, 
such  as  coughs,  colds  and  hay 
fever,  as  well  as  conditions  such  as 


muscular  aches  and  pains  and 
athletes  foot.  In  addition  there  is  a 
personalised  service  panel. 

Mawdsleys'  marketing  manager, 
Philip  Bradley,  commented: 
"Making  the  front  window  work 
for  you  is  something  that 
pharmacists  can  find  difficult  and 
time-consuming,  yet  it  is  an 
essential  element  of  successful 
marketing.  We  have  produced 
window  panels  to  help  them 
achieve  a  professional  front 
window  which  promotes  core 
pharmacy  products  and  services." 

Cost  of  participating  in  the 
programme  is  £250  a  year  or  £25 
per  month.  Further  details  are 
available  from  Mawdsleys' 
marketing  department  on  0161  742 
3.159  or  from  the  exhibition  stand. 


The  company  is  also  using 
Chemex  2001  to  introduce  its  new 
multi-million  pound  depot  at 
Milton  Keynes  to  customers  in  the 
south.  A  delivery  van  in 
Mawdsleys'  distinctive  blue  livery 
will  be  a  centrepiece  of  the  stand. 

Robert  Harwood,  Mawdsleys' 
commercial  director,  said:  "We 
currently  operate  as  far  south  as 
Oxford,  but  the  new  depot,  which 
is  at  the  centre  of  an  excellent 
transport  network,  allows  us  to 
offer  a  twice  daily  service  into 
London.  Our  entry  into  the 
market  means  that  there  is  now  a 
real  third  alternative." 


Mawdsleys 

Stand  No  A11a 


Promoting  Wardles 
dressings 

Wardles  will  be  presenting  its  FP1 0 
scheme  as  well  as  a  major 
dressings  promotion  to  independer 
pharmacists  and  pharmacy  groups 
The  Amco  division  will  also  be  on 
the  stand  to  offer  its  dead  stock 
clearance  service  aimed  at  helping 
pharmacies  to  free  finances  held  in 
dormant  merchandise. 
Wardles  with  Amco 
Stand  No  E31 

Generic  selection 

Forley  Generics,  which  specialises  i 
selling  ethical  pharmaceutical 
generic  lines  to  independent 
pharmacies  and  wholesaler  chains 
in  the  UK,  offers  visitors  a  chance  t< 
see  its  wide  selection  of  niche  and 
high  volume  generics  which  are 
available  at  competitive  prices. 
Forley  Generics  Ltd 
Stand  No  C16 


Monitoring  the  situation  with  A&D  Medical 


A&D  Medical,  which  brings 
experience  gained  in  hospital 
products  to  the  consumer  market, 
has  chosen  Chemex  200 1  to  launch 
three  new  health  products. 

The  UC-321  Precision  Personal 
Health  Scale,  the  UT-101  Infra- 
Red  Digital  Ear  Thermometer  and 
the  TM-2655P  Automatic  Blood 
Pressure  Monitor  are  the  latest 
products  from  the  company. 

The  low  profile  personal  health 
scale  of  fers  50g  resolution  for  extra 
precision  and  has  a  maximum 
capacity  of  150kg.  The  user  can 
set  a  target  weight  and  the  scale 
will  calculate  the  difference 
between  the  actual  and  target 
weights.  Up  to  3 1  readings  can  be 
stored  in  the  memory  to  monitor 
progress  and  the  scale  will 


automatically  calculate  and  display 
Body  Mass  Index. 

The  thermometer  is  an  easy  to 
use  pen  shape  and  can  be  used  on 
all  the  family  from  adults  to 
infants,  with  the  ability  to  recall 
the  previous  reading.  The 
temperature  is  registered  in  two 
seconds  and  the  long  life  battery 
gives  up  to  3,000  measurements. 

The  blood  pressure  monitor  is  a 
new  ergonomic  design  allowing 
the  patient  to  choose  which  arm  to 
use  and  offers  greater  accuracy 
thanks  to  improved  posture  and 
comfort.  The  small  footprint 
means  it  can  be  used  in  many 
locations. 

As  well  as  a  large,  clear  LED 
display,  the  monitor  gives  a  choice 
of  four  print  out  formats. 


The  A&D  Medical  stand  will 
also  place  great  emphasis  on  the 
validation  of  the  top-selling  UA- 
767  Blood  Pressure  Monitor  to  tl 
highest  grade  of  the  British 
Hypertension  Society  protocol, 
making  it,  according  to  the 
company,  "the  best  validated 
product  on  the  market". 

The  monitor  is  also  available  ir 
PC  format  and  as  a  talking  versio 
endorsed  by  the  RNIB.  The 
company  is  promoting  the  moniti 
stronglv  to  pharmacists  with 
distribution  through  major 
wholesalers,  including  a  new 
listing  with  UniChem. 


A&D  Medical 

Stand  No  A28 


Automating   HQEl  '-Pharmacies 


ARX  Ltd  is  dynamic  company  supplying  technology  to  automate  pharmacy. 

ARX  Ltd  aims  to: 


I  Improve  a  pharmacist's  Pusiness  by: 
*  Increasing  revenue 
^Growing  productivity 
*Creating  space 

increasing  stock  control  and  safety 


Ifc  Improve  patient  care  by: 

*  Reducing  waiting  time 

*  Increasing  dispensing  accuracy 

*  Allowing  more  counselling  time 


ARX  Ltd,  6  Westbere  Road,  London,  NW2  3SR. 
Tel:  020-7794  0969,  Fax:  020-7435  4933  Email:  Sales@ARXinter.net 
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IDIS  shows  off  its 
new  educational 
online  initiative 


IDIS  World  Medicines  is 
promoting  The  Pharmacists' 
Education  Programme  (PEP), 
which  was  launched  this  summer. 

PEP  is  an  online  educational 
programme  created  for 
community  pharmacists  and 
accredited  by  the  College  of 
Pharmacy  Practice. 

It  has  been  designed  to  allow  the 
pharmacist  to  undertake  each 
module  at  his,  or  her,  leisure  and 
was  created  following  an  online 
survey  which  asked  pharmacists  to 
rank,  in  order  of  importance, 
which  modules  they  would  like  to 
see  as  part  of  an  accredited 
educational  package. 


Each  module  contains  an 
introduction  to  the  subject,  with 
practice  points  and  images  where 
necessary.  Once  the  module  is 
completed  online,  the  pharmacist 
receives  a  certificate  via  email  with 
details  of  their  CPD  hours. 

PEP  is  free  to  use  and  is 
available  on  the  IDIS  website  at 
www.idis.  co.  uk. 

A  total  of  nine  modules  will  be 
available,  the  first  three  of  which 
are  paediatric  medicine,  cardiology 
and  endocrinology. 


IDIS  World  Medicines 

Stand  No  D76 


Win  £50  off  order  at 
PharmacyBargains. 
com 

PharmacyBargains.com  says 
visitors  to  its  stand  will  be  able  to 
see  how  the  company  has  become 
one  of  the  leading  suppliers  of 
generics  and  parallel  imports  over 
the  internet.  The  site  was  created  by 
pharmacists  for  pharmacists, 
providing  registered  users  with  the 
chance  to  access  a  price 
comparison  facility  and  take 
advantage  of  regular  special  offers. 
A  draw  will  be  held  on  the  stand, 
with  20  winners  each  day  receiving 
£50  off  their  first  order. 
PharmacyBargains.  com 
Stand  No  D60 

Intramed  launches 
two  new  lines 

A  new  range  of  folding  umbrellas 
and  new  hot  water  bottles  are  being 
launched  on  the  Intramed  stand. 
The  company  distributes  and  sells 
its  own  Fortuna  range  exclusively  to 
the  independent  pharmacy  market. 
Intramed  Ltd 
Stand  No  A50 

Sony's  passport  to 
success 

Sony  (UK)  has  the  solution  for 
pharmacists  who  want  to  offer  a 
passport  photo  service  in  the  shape 
of  its  digital  passport  system. 
Sony  (UK)  Ltd 
Stand  No  E13 


Ardern's 
Tender  touch 

Ardern  Healthcare,  which  markets 
Ben's  insect  repellents  and 
Natrapel  in  the  LIk,  is  taking  over 
responsibility  for  marketing  and 
distribution  of  After  Bite,  the 
insect  bite  treatment  from  the 
Tender  Corporation. 

The  new  deal,  starting  on 
October  l ,  brings  all  the  Tender 
range  available  in  the  UK  under 
one  umbrella.  After  Bite  is  the 
leading  bite  treatment  in  the  US. 

Ardern's  managing  director, 
David  Perkins,  said:  "We  are 
delighted  to  have  After  Bite  in  our 
portfolio  and  we  believe  that  our 
repellents,  Ben's  and  Natrapel,  will 
substantially  benefit  from  having 
After  Bite  in  the  same  stable." 


The  Miles  Group 

Stand  No  A51 

Trinity  offer 

Innitv  Sales  and  Marktting  will 
show  product  from  clients 
including  Vernon  Cams,  Fuji 
Film,  Health  Perceptions,  Pretty 
Polly,  Fenton  Pharmaceuticals, 
Compeed,  Allergan,  Estroven, 
Amirose  International  and  Nestle 
Rowntree. 


Trinity  Sales  and  Marketing 

Stand  No  V9 


are  you  a 
oman  o 
colour? 


Every  product  in  our  range  has 
been  designed  with  you  in  mind. 
Lipsticks  and  nail  finishes  in  hundreds  of 
exciting  colours.  Powders  and  foundations  in  shades  that 
are  uniquely  you. 

Others  are  now  realising  that  you  need  unique  products. 
That's  something  we've  known  all  along. 

Sleek.  It's  all  about  you, 


c 

Crazy  for 
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Notions  launches  self-treat 
nasal  irrigation  system 


Notions  is  the  sole  UK  distributor 
of  a  new  nasal  douche  which  is 
being  introduced  to  the  UK 
market  at  Chemex. 

The  Emcur  Nasal  Douche  & 
Nasal  Irrigating  Salt  is  designed 
for  patients  to  use  at  home  to  self- 
treat  sinonasal  problems  by 


irrigating  the  nasal  passages  with 
an  alkaline  solution. 

Initially,  the  system  was  used 
after  surgery  to  moisten  and 
remove  scabs  or  crusting  from 
inside  the  nasal  passages  to  replace 
the  more  uncomfortable  removal 
using  an  endonasal  suction  device. 

Jon  Spendler,  managing  director 
of  Notions,  said:  "The  product 
has  been  used  on  the  Continent  for 
seven  years  and  the  reason  why  it 
is  now  available  here  is  that  I  had 
my  second  sinus  operation  in 
Germany  two  years  ago  and  had 
used  the  douche  as  a  self- 
treatment  after  my  operation.  It 
was  much  better  to  use  and  I 
healed  better  than  after  my  first 
operation  and  I  was  determined  to 
import  it  to  the  UK." 

The  douche  can  be  used  after 
surgery  and  also  to  treat  chronic 
rhinosinusitis  and  sinusitis  as  well 
as  a  phrop\  lactic  or  supportive 
treatment  of  allergic  rhinitis. 

Mr  Spendler  says  that  using  the 
douche  two  or  three  times  a  week 


can  help  those  w  ho  suffer  from 
hay  fever,  dry  and  blocked  noses, 
coughs  and  colds  and  allergies. 

He  says  it  offers  a  natural  and 
harmless  treatment  which  does  not 
cause  major  side  effects  and  can  be 
used  by  adults  and  children. 

The  irrigation  solution  is  made- 
up  bv  putting  one  sachet  of  the 
salt  in  the  douche  and  adding 
lukewarm  water.  The  nozzle  is 
inserted  in  one  nostril  and 
hydrostatic  force  produces  a  fine 
and  regular  jet  which  rinses  round 
the  nasal  septum  and  emerges 
from  the  other  nostril,  washing  out 
mucous,  dust,  pollen  and  other 
allergens. 

There  will  be  two  special  offers 
for  visitors  to  the  stand  at  Chemex 
-  25  per  cent  off  quantities  up  to 
10  and  a  trial  pack  of  10  douches 
and  10  packs  of  salt  at  £100, 
saving  37.5  per  cent. 

Notions  Ltd 

Stand  No  A70 


Supplements 
from  AHDS 

At  its  Chemex  debut.  Advanced 
Health  &  Diet  Solutions  will  sho\ 
a  range  of  natural  supplements, 
with  tw  o  new  products  being 
launched:  Kolla2  is  a  patented 
chicken  sternal  cartilage  collagen 
type  II  supplement,  said  to  be 
clinically  proven,  to  help  rebuild 
deteriorating  joint  cartilage; 
Collagen  +  C  Supplements  is  a 
hydrolised  collagen  type  I  and  III 
designed  to  help  maintain  health\ 
hair,  skin  and  nails,  flexible 
tendons  and  ligaments  and  for 
building  lean  muscle  tissue. 

Other  products  on  the  stand 
include  Collage  C  +  Lipsomes 
Serum,  a  time-release  antioxidant 
to  moisturise  and  balance  the  skir 
Green  Tea  Shield,  a  green  tea 
antioxidant  said  to  act  as  a  natura 
sunscreen;  and  NoDiet 
DermoPatch,  a  natural  seaweed 
patch  designed  to  help  increase 
metabolism. 


Advanced  Health  &  Diet 
Solutions  Ltd 

Stand  No  F21 


Lozenges  and  lip  treats  new 
from  David  J  Hart 


David  J  Hart  is  introducing  two 
new  ranges  at  this  year's  show  as 
well  as  promoting  a  selection  of 
the  OTC  ranges  which  the 
company  imports  or  distributes  for 
UK  companies. 

Sela-Cough  lozenges,  w  hich 
have  been  made  by  Sela 
Traditional  Sweets  for  more  than 
75  years,  are  now  available  from 
David  J  Hart 

The  pleasant  tasting  lozenges 
are  made  to  a  secret  recipe  which 
combines  menthol  with  natural 
oils  and  essences.  They  are  used  to 
help  ease  irritating  coughs 
associated  with  dry  throats,  colds, 
flu,  asthma  and  bronchitis  and  are 
available  in  Original  and  Extra 
Strong  variants.  A  special  offer 
valid  until  the  end  of  the  year 
gives  £2  off  each  outer  of  12  x 
lOOg  packs  w  hen  buying  one  of 
each  variant. 

Also  new  on  the  stand  are  Lee 
Sippers,  a  shiny  lip  gloss  which  the 
company  is  importing  from  the 
US.  Sippers  come  in  a  handy  stick 
in  five  flavours  -  Grape  Crush, 
Watermelon  Freeze,  Blue 
Raspberry  Smoothie,  Orange 
Sherbert  and  Lemonade  Slush. 

The  gloss  is  clear  and  the 


product  is  enhanced  with  vitamin 
E  and  aloe  to  moisturise  and 
soothe.  They  retail  at  £0.89  each 
or  £1.65  for  a  tw  in  pack. 

Owner  David  Hart  says  the 
stand  will  feature  numerous 
special  offers  and  promotions  for 
orders  placed  at  Chemex. 


David  J  Hart 

Stand  No  E51 

Keeping 
ahead 
by  Miles 

The  Miles  Group  is  exhibiting  at 
Chemex  for  the  ninth  consecutive 
year  and  visitors  to  the  stand  will 
be  able  to  see  products  from  eigh 
healthcare  manufacturers.  Amon 
the  brands  represented  are 
Valupak  Vitamins,  Neutradol, 
Protex  Condoms,  Galpharm, 
Kraft  Foods  and  Smith  Kendon. 

The  Miles  Group 

Stand  No  A51 


QKJTJSG  LABORATORIES  LIMITED 


Iritec  House,  Priestley  Rd,  Worsley.  Manchester  M28  2LX  Tel:  *44  161  727  8424 
e-tnail:  ihfo@intec-labs.co.uk   web:  www.intec-labs.co.uk   .  Fax:  +44  161  727  8384 
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Plug  into  a  bargain  with  Mascho 


Electrical  and  photo  supply 
pecialist  Mashco  has  a  raft  of 
special  offers  on  products  from 
manufacturers  including  Braun, 
Philips,  Babyliss,  Revlon,  Pifco, 
Carmen,  Vidal  Sassoon,  Kodak, 
Polaroid,  Fuji,  Duracell  and 
Panasonic. 

New  products  among  the 
shavers,  hairdryers  and  stylers, 
cameras,  batteries,  films  and  gift 
items  on  the  stand  include: 

i  blood  glucose  testing  system 
which  has  a  five-second  test  time 
md  is  able  to  store  200  values  with 
late  and  time.  Results  can  be 


downloaded  to  a  PC  via  the 
infrared  data  port 

two  Omron  blood  pressure 
meters,  the  M5-I  and  R5-I 

a  new  Braun  Syncro  shaver 

the  Babyliss  Crazy  Braid,  a 
battery-opera ted'dev ice  which 
creates  braids  in  the  hair.  It  comes 
complete  w  ith  an  assortments  of 
snap-on  beads  and  bands  and  the 
two  AA  batteries  needed  to 
operate  it. 

Special  offers  and  discounts 
include: 

1  a  merchandising  stand  for 
Duracell  batteries  offering  four 


BABYLISS  CRAZY  BRAID 

vf 


Bob/btiss  Crazy  Braid 

RRP  £25.00  each 

IP  £  1 5  88 

Net  Price 


CONTAINS 
12  x  CRAZY 
BRAID 


sizes  of  hearing  aid  battery  and 
Ultra  batteries  in  9v,  AAA  and  A  A 
sizes.  The  stand  is  on  offer  at  a 
saving  of  more  than  33  per  cent, 
of  fering  64  per  cent  FOR 

special  prices  on  the  Braun  BP 
1500 

a  half-price  offer  on  Polaroid 
Barbie  cameras 

a  special  offer  on  the  Barbie  I 
Zone  camera. 


Mascho  pic 

Stand  No  D31 
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Digital  Kodak 

Kodak's  emphasis  is  on  digital 
photography.  Items  include  the 
System  88  digital  minilab  system,  a 
retail  CD-writing  system,  a  system 
producing  real  prints  from  digital 
cameras  and  the  Picturemaker  II, 
which  produces  a  print  from  a 
print  with  no  need  for  a  negative. 


Kodak  Ltd 

Stand  No  D51 


The  NSAID  that  breaks  the  mould 


••• 


Movelat  Relief  is  the  only  OTC 
topical  NSAID  that  contains  MPS* 
plus  salicylic  acid  and  with  its  unique  mode  of  action 
it  penetrates  to  the  point  of  pain  and  inflammation. 


Movelat  Relief  provides  powerful  relief  from  acute  and 
chronic  pain  whether  it's  muscular  pain  and  stiffness, 
sprains  and  strains  (such  as  sports  injuries)  or  the  pain  of 
mild  arthritis  and  rheumatism. 


Movelat  Relief  comes  in  value  for  money  pack  sizes  -  40g  or 
the  economy-size  80g  (and  pharmacy  gets  an  excellent  POR  too) 


no  wonder  it's  No.1  on  prescription 


<SANKYQ> 

SANKYO  PHARMA  UK  Limited 

Full  prescribing  information  is  available  on  request  from 
Sankyo  Pharma  UK  Ltd.  Repton  Place.  Amersham.  HP7  9LP 
Telephone,  01494  766  866 


Movelat  Relief  contains  MPS*  (mucopolysaccharide  polysulphate)  and  salicylic  acid  Ph.  Eur. 

Reference:  BPI  Prescription  Medicines  M2A  Movelat  November  2000  Legal  Category     [p]         Date  of  preparation  August  2000  MRH01 01 T 
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Drammock  launches  three 
new  products  at  the  show 


Drammock  International  is 
launching  three  new  oralcare 
products  and  a  range  of 
glycerine  hand  washes  at  Chemex 
this  year. 

The  company  offers  a  complete 
toiletries  range  suitable  for 
pharmacies  and  drugstores  and 


its  products  are  sold  in  more 
than  30  countries. 

The  new  oral  hygiene  products 
to  be  launched  are  Freshmint 
Breath  Spray,  Extra  Strength  Cool 
Mint  Mouthwash  and  a  Dental 
Floss  pocket  pack. 

The  new  pH  balanced  and  soap- 


free  Glycerine  Hand  Wash  in  four 
variants  is  presented  in  a  500ml 
pump. 

Overseas  customers  can  discuss 
I  )rammock's  labelling  serv  ice, 
which  ensures  compliance  with 
the  regulations  of  each  country 
concerned. 


Drammock  International  Ltd 

Stand  No  B20 


Save  money 
on  training 

There's  a  special  emphasis  at 
Chemex  2001  on  continuing 
professional  development.  And 
you  can  make  substantial  savings 
on  two  courses  at  the  exhibition. 

The  Certificate  in  Community 
Pharmacy  Management  usually 
costs  £323.13,  but  everyone  who 
signs  up  and  pays  for  the  course  a 
the  show  will  save  £50.  There  is 
also  a  £\0  saving  if  you  sign  up  fc 
the  Cambridge  Counterpart 
course,  normally  £29.38. 


Day  Lewis  makes  an  impact 


The  Day  Lewis  Group's  76  sq  m 
stand  on  the  main  walkway  will  be 
one  of  the  first  stands  seen  by 
visitors  as  they  leave  the 
registration  area  and  enter  the 
exhibition  hall. 

The  company  is  offering  visitors 
the  chance  to  sign  up  to  a  brand 
new  partnership  initiative  and  is 
also  showing  the  company's 
concept  of  the  pharmacy  for  the 
2 1  st  century. 

The  new  Dav  Lewis 


Partnership,  says  the  company's 
chief  executive  officer,  Kirit  Patel 
is  more  than  just  a  buying  group 
which  offers  economies  of  scale. 
Members  will  have  access  to  a 
wide  range  of  benefits  including 
category  management,  business 
and  professional  development  anc 
financial  sen  ices. 


Day  Lewis  Group 

Stand  No  B31 


LEAP  INTO  ACTION, 
REACH  FOR 


Motiliurmo 


DOMPEMDONE  MALEATE  EQUIVAUI 


from  fullness,  bloating,  cjueasiness,  feeling  siek 
and  other  stomach  discomfort  after  eating 


If  customers  feel  a  tad  green  after  eating  and  drinking  especially  that  little 
bit  too  much,  recommend  Motilium  10.  It's  the  only  OTC  motility  product 
that  restores  a  normal  stomach  digestive  rhythm.  So  next  time  their 
stomachs  are  getting  them  down  give  them  the  lift  they  need. 

Motilium  10.  To  sort  your  stomach  out 

Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Buckinghamshire  HP10  9UF. 

Motilium  10  is  indicated  for  nausea  and  other  stomach  discomfort  such  as  fullness,  heaviness  and  bloating  after  meals.  Legal  Category:  P 
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ill  major  credit  cards  accepted 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


Are  you  used  to  being  number  one? 

Wholesale  Account  Manager 

Herts  Attractive  Salary  +  Car  +  Benefits 

A  key  member  ol  a  global  group  with  interests  In  over  150  countries  and  more  than  20.000  products,  Generics  [UK]  is  the  number  one  UK  supplier  of  generic 
pharmaceuticals,  This  year  alone,  we've  Introduced  18  new  product  lines  in  five  months,  with  some  30  further  launches  planned  to  take  our  UK  product  range  to 
300+  by  the  year  end.  We  have  a  superb  record  of  being  "first  to  market"  with  major  off-patent  pharmaceuticals    and  with  products  worth  over  $40  billion  due  to 
come  off-patent  over  the  next  10  years,  we  have  very  ambitious  plans  for  the  future. 

Right  now  we're  looking  for  an  equally  ambitious,  dynamic  senior  sales  professional  to  undertake  the  high-profile  post  of  Wholesale  Account  Manager.  Responsible 
for  handling  all  aspects  of  a  key  national  wholesale  account,  this  business-critical  role  will  offer  you  all  the  scope  you  need  to  develop,  plus  the  chance  to  make  a 
big  impact  on  our  success. 

With  at  least  throe  years'  proven  sales  or  commercial  experience,  you'll  bring  real  initiative,  a  flair  for  communication  and  sound  goneral  management  skills  to  this 
important  position.  Combining  strong  negotiation  and  analytical  skills  with  strategic  vision,  you'll  enjoy  relating  to  -  and  influencing  -  people  at  every  level.  First 
hand  knowledge  of  the  generic  or  ethical  pharmaceuticals  sector  would  be  a  distinct  advantage. 

With  a  highly  attractive  package  on  offer,  you  could  easily  get  used  to  being  number  one.  So  take  the  first  step  by  sending  your  CV  and  salary  details  to 
Valerie  Phipps,  Generics  IUK1  Ltd,  Albany  Gate,  Darkes  Lane,  Potters  Bar,  Hertfordshire  EN6  1AG. 


Valerie  Phipps,  Generics  [UK]  Ltd,  Albany  Gate,  Darkes  Lane,  Potters  Bar,  Hertfordshire  EN6  1AG. 
Closing  date  for  applications  Is  Friday,  14th  September  2001. 
E-mail:  valerle_phipps@mguk.co.uk 

We  are  an  equal  opportunities  employer. 


www.generics.com 


Generics  [UK]  Ltd 

Committed  to  being  your  first  choice 


ccountants 


Test  your  accountant 
How  well  does  your  accountant  know 
your  business? 

Ask  him/her  the  following  questions: 

1 .  What  would  they  expect  your  gross  profit  margin  to  be 
compared  with  similar  pharmacy  businesses? 

2.  How  does  the  market  value  your  goodwill? 

3.  How  do  you  get  paid  by  the  PPA?  If  they  are  aware  that  it  is 
in  arrears  do  they  know  approximately  how  far  in  arrears  the 
payments  are. 

4.  What  is  the  average  value  of  stock  held  by  a  pharmacy 
business  of  similar  size  to  yours? 

5.  Does  your  accountant  prepare  quarterly  management 
accounts  so  that  you  know  what  profit  you  are  making,  what 
tax  you  will  have  to  pay,  and  discuss  your  profit  margins  with 
you  so  that  you  can  work  towards  improving  these? 

6.  Is  your  top  rate  of  tax  40%  if  so  why  when  you  could  be 
paying  only  20%. 

7.  Does  your  accountant  have  contacts  in  the  pharmaceutical 
industry  with  stock  takers,  EPOS  providers,  shop  fitters, 
purchase/sale  agents,  sources  of  finance  etc  specifically  for 
pharmacists? 

If  you  would  like  to  speak  to  someone  who  really  understands  your  business 

Phone  020  7433  1513 
Hutchings  Modi  &  Co 

Specialist  accountants  and  tax  consultants  to  retail 
pharmacists 
www.hutchingsmodi.co.uk 


FULLTIME 
EXPERIENCED  DISPENSER 

Browns  Pharmacy  in  Bromley 
Contact  Mr  Karu 
Tel:  020  8697  6677  or  Fax  CV  to:  020  831 1  0898 


Businesses  wanted 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  01  S  I  494  2 1  22  or  0780  1 23  1 6 1  5  (Mobile) 
David  Turner 

Telephone:  01  SI  727  I437  or0777  979 1  7 1 4  (Mobile) 

Chemicare  Health  Ltd 


D  A  Y 

Dl" 

LEWIS 


llll* 


D  A  Y 

Dl" 

LEWIS 


Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East  Anglia. 
Freehold  purchases.  Matter  treated  in  the  strictest  confidence.  For  a 
quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.    Mobile  07860  484999. 
Fax:  020  8689  0076    Email:  DayLewis@aol.com 
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Classified 


Equipment  for  sale 


4M 


Products  and  services 


FOR  SALE 


AKS  1000  ZE  Image  Master 

Photo-Me  mini-lab  printer  and 
AKS  32  FP  Film  Processor 

(Under  1  year  old,  in  perfect  working  order  -  state  of  the  art). 
Owner  emigrating  -  in  perfect  ready-made 
business  opportunity. 
Telephone:  020  8421  8180 
Price  on  application 


Patient  Returns  Register 
for  Controlled  Drugs 

order  your  copy  NOW  from 

www.controlleddrugs.org 


Locums 


SIGAW  LOCUMS 

NORTH  WEST 

We  urgently  require  pharmacists  for  odd  days, 
weeks,  weekends. 

To  register  please  Tel/Fax:  01257  453908 
Email:  add-workforce@sigawlocums.co.uk 
www.sigaw.co.uk 


MANUI  AC  l  UI-'l RSOF  SPECIAL 


PHARMACEUTICAL  PRODUCTS 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE. 

Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 

For  sterile,  non-sterile  and  assembled  specials,  clinical  trials  supplies  and  a  free  help  line 


Masfico  TCc 

Photo  &  Electrical  Products 


BLOOD 
PRESSURE  METERS 


BRABP1500 


Vitalscan  plus  wrist  Blood 
Pressure  Monitor 

RRP  £64.99  to  £49.99 

IP  (pack  of  3)  £91.29 

Net  Price  (pack  of  3) 


/ 


JUUY2 


Tel;  0203204  2224  Fax;  020  8204  0224 

Email;  enquiries@mashcoplc.com    subject  to  availability 

Net  prices  are  after  settlement  discount  of  2.5% 


JEFF  SCOWEN 


PHOTOGRAPHIC  WHOLESALERS 


LOWEST  UK  PRICES  OR 
TELL  US  TO  BEAT! 


We  stock  the  UK's  largest  range  o 
discounted  photo  &  mini-lab 
products.  Send  today  for  this 
month's  list. 

Jeff  Scowen  Photographies 
Unit  4    Hither  Green    Clevedon    Bristol    BS21  6XT 
Tel:  (01275)  87  22  55    Fax:  (01275)  87  22  66 
www.jeffscowen.com  sales@jeffscowen.com 
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JLvicenna  pic 


wfiotfy  owned  by  Independent  (Pharmacists 

EXTRA  EXTRA 


Put  something  back  after 
Extra  business  earns  Extra  1%  bonus 

(Applies  to  all  major  suppliers) 

EVERY  INDEPENDENT  CAN  BENEFIT 

Will  you? 

JLvicenna  pCc 
Working  to  Make  a  Difference 


XE-  Call  Vicki  on  Freephone  05( 

Jlvicenna  (Pharmacists  :16  Shelvers  Hill,  Tadworth,  Surrey 

>0  451  1 

KT20  5PU 

45 

-  www.avicenna.org 

AVAILABLE  FROM  SIGMA  PLC 
FREEFONE  NO  0800  59  74462 
FREEFAX  NO  0800  59  74439 


NEW  GENERIC  PRODUCTS 
IN  STOCK 

HALOPERIDOL  0.5MG  TABLETS 
ASCORBIC  ACID  TABLETS  50MG, 
100MG,  200MG  and  500MG 
(ALL  LICENSED  IN  PATIENT  PACKS  OF  28's 
-  FOR  BEST  NHS  REMUNERATION) 

PREDNISOLONE  IMG  and  5MG  TABLETS 
(IN  BULK  PACKS  OF  1000's) 

WE  DELIVER  TWICE  DAILY  WITHIN  THE 

M25  AND  SOME  HOME  COUNTIES. 
WE  ALSO  DELIVER  DAILY  IN  A  1 00  MILE 
RADIUS  OF  WATFORD  -  SOME  AREAS 
INCLUDE  SATURDAYS 

TELEPHONE:  01923  444999 
FAX:  01923  444998 


Promotmq  Animal  Me.ilth  through  Ph.nmacy 

FLEAS!  FLEAS!  FLEAS!  FLEAS!  FLEAS!  FLEAS! 
Its  that  time  of  year!  Don't  forget  to  order 
Minimum  Carriage  Paid  Order  £50 

Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor,  Derbyshire  DE75  7DT 

Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348  Vat  Reg.  No.  100  0738  36 


FREE 
LEGAL  ADVICE 


Chemist  &  Druggists  web  site  - 
www.dotpharmacy.co.uk- has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from  a 
leading  solicitors'  firm. 

The  service  -  dotLaw  -  is  being  run 
with  the  co-operation  of  Charles 
Russell,  whose  specialist  legal  fields 
include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw@ubmint.com  -  along  with  their  full  name  and  the 
name  of  their  pharmacy.  The  latter  two  details  are  for  C&Ds 
records  only  -  pharmacists'  identities  will  be  kept  anonymous 
when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which  will  be 
available  in  two  working  days,  will  appear  on  a  new 
dotPharmacy  page  called  dotLaw. 
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Trek  Patagonia 

"Patagonia!  She  is  a  hard  mistress,  She  casts  her  spell.  An  enchantress!"  says 
Bruce  Chatwin  in  his  book  In  Patagonia.  Hersham  pharmacist  Jackie  Durrant 
describes  her  own  encounter  with  this  wild,  but  beautitul  region 


My  love  affair  with  Patagonia 
began  20  years  ago  when  I  read 
Bruce  Chatwin's  book. 

Then,  last  summer  I  saw  a 
poster  advertising  a  trek  in  aid  of 
Mencap.  Here  was  a  chance  to  see 
the  place  of  my  dreams,  as  well  as 
help  others.  The  trek  was  to  take 
place  in  March  2001,  and  each 
participant  had  to  raise  at  least 
£2,250  in  sponsorship  -  a 
daunting  task,  as  the  first  £1,500 
had  to  be  with  Mencap  by  the  end 
of  December  2000. 

One  of  my  staff  became  my 
public  relations  person  and 
contacted  local  newspapers  and 
radio,  resulting  in  interviews  and 
much  press  coverage.  By  the  end 
of  September  we  had  raised 
£1,600 -a  tribute  to  the 
generosity  of  the  people  of 
Hersham  and  the  enthusiasm  of 
my  wonderful  staff. 

Training 

As  I  had  never  been  on  a  trek 
before,  I  was  keen  to  be  as  fit  as  I 
could.  I  started  wearing  my  loaded 
backpack  and  boots  in  the  gym 
and  at  work.  The  boots  were  a 
constant  source  of  amusement  to 
customers,  but  I  reckoned  that  if  I 
could  spend  9-10  hours  a  day  in 
them  at  work,  I'd  have  no  problem 
in  Patagonia. 

Off  at  last- 
Patagonia  is  not  a  political  unit  -  it 
spans  Argentina  and  Chile  and 
covers  about  1  million  km2. 

Argentine  Patagonia  is  almost 
flat,  but  the  Chilean  side  has 
mountains  that  stretch  all  the  way 
to  Cape  Horn.  The  trek  was  to  be 
in  the  Torres  del  Paine  National 
Park,  just  north  of  Tierra  del 
Fuego  and  the  Antarctic  and  more 
than  1,000  miles  south  of 
Santiago.  The  park  is  listed  by 
UNESCO  as  a  biospheric  reserve 
and  is  extraordinarily  remote  and 
downright  difficult  to  get  to. 

We  flew  from  Heathrow  to 
Santiago  and  on  the  following  day, 
a  Monday,  we  flew  down  to  Punta 


Arenas,  the  southernmost  city  in 
the  world,  crossing  a  spectacular 
landscape,  where  volcanic  terrain 
gave  way  to  the  snowy  peaks, 
turquoise  lakes  and  glaciers  of  the 
South  Patagonian  ice  field. 

The  last  leg  of  this  marathon 
trip  was  six  hours  by  bus,  stopping 
only  for  a  meal  at  the  frontier  town 
of  Puerto  Natales.  Some  time  past 
midnight  on  the  Wednesday  we 
arrived  at  our  destination,  tired 
and  faced  with  the  task  of  finding 
our  luggage  piled  up  in  a  field, 
then  finding  a  tent  to  sleep  in. 

The  trek  begins 

We  were  woken  up  at  6.30am  next 
morning.  Great  outcrops  of  rocks 
and  snow-covered  mountains 
stood  out  from  the  plain  we  were 
camped  in,  across  a  turquoise  lake. 
The  lake  is  Lago  Pehoe  and  I  was 
looking  across  at  the  Paine  Massif. 
After  a  warm-up  stretch  session, 
we  set  off.  The  weather  was  warm, 
dry  and  sunny,  and  remained  that 
way  throughout  the  treks. 

Day  one  was  through  pampas;  at 
first  we  followed  the  shore  of  Lago 
Pehoe,  then  climbed  through 
woodland  to  look  down  on  the 
lake;  by  the  end  of  this  trek,  there 
were  several  sore  ankles,  twisted 
knees  and  the  start  of  blisters. 

Day  two  was  a  really  tough  trek 
into  Valle  Frances,  a  high  valley  of 
spectacular  glaciers,  where  every 
few  minutes  avalanches  sent 
waterfalls  of  snow  cascading  over 
the  rock  faces  ahead  of  us.  Briefly, 
we  spotted  condors  wheeling  high 
overhead!  We  had  climbed  800ft 
that  day  and  of  course  had  to 
retrace  our  steps.  It  turned  out  to 
be  the  most  painf  ul  downhill  trek 
I've  ever  experienced. 

By  now,  there  were  long  queues 
for  the  trek  doctor  and  nurse's 
daily  surgeries,  and  more  trekkers 
appealed  to  me  for  advice  and  help. 
Fortunately  I  had  come  well- 
equipped;  my  waist  bag  was  full  of 
ibuprofen,  paracetamol  and  co- 
codamol,  blister  plasters  and  zinc 
oxide  tape. 


■  ■■■■■■  ■ 
Jackie  relaxes  and  enjoys  a  lollipop  amid  the  formidable  rocks  and  jagged 
pinnacles  of  Torres  del  Paine 


Day  three  took  us  to  the  face  of 
a  great  glacier,  Glacier  Grey  which 
feeds  Lago  Grey.  The  lake  is  so 
full  of  mineral  deposits  brought 
down  by  the  glacier  that  it  cannot 
support  any  life  at  all.  This  was  the 
chilliest  moment  of  the  treks  as 
the  icy  wind  whipped  around. 

Day  four  saw  us  following  the 
shoreline  of  another  lake  en  route 
to  our  final  destination  -  the 
Torres  del  Paine.  This  was  a 
beautiful  blue  lake  and  as  the 
winds  tore  across  its  surface  the 
spray  caught  the  sun  and  broke 
into  myriad  rainbows. 

Day  five  and  the  last  great  trek 
to  the  Towers  awaited  us.  This  was 
a  tough  climb,  but  the  weather  was 
clear  and  warm.  Then  we  were 
there  gazing  at  the  real  thing;  the 


picture  on  the  poster  which  had 
first  drawn  me  was  here  before  me. 
Three  jagged,  9,000ft  peaks, 
loomed  in  front  of  me.  I  can  still 
recall  the  exhilaration  I  felt  on  the 
return  journey. 

Our  Chilean  minders  cooked  a 
barbecue  for  our  last  meal  in 
Patagonia  and  the  local  brew,  pisco 
sour,  flow  ed  freely  as  we 
celebrated  our  success. 

Charity  benefits 

All  this  effort  raised  £5,600  for 
MENCAP  -  the  largest  amount 
raised  within  my  trekking  group.  I 
presented  our  local  branch  with  a 
cheque  for  £  1 ,000  as  a  way  of 
saying  thank  you  to  the  people  of 
Hersham  for  their  wonderful 
support  and  encouragement. 
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Cheme)  2001 


ExCel  •  London 


Whatever  your 
links  to  the 
pharmacy  world 
this  is  your  event 


REGISTER  ON  LINE  AT: 

WWW.  chemex2001  .com 


Need  to  provide 
a  scheme? 


Talk  to  us. 


It  you  employ  5  or  more  staff  who  meet  the 
Stakeholder  requirements,  and  you  don't  otter  a 
suitable  alternative  by  8  October  2001,  you'll  be 
required  by  law  to  provide  access  to  a  Stakeholder 
pension  scheme. 

With  Scottish  Widows  as  your  designated  pension 
provider,  you'll  be  working  with  a  company  that 
has  years  ol  experience  in  the  held  ol  pensions. 
Our  simple  administration  process  (choose 
telephone,  mail  or  electronic)  makes  it  easy  for  you 
to  comply  with  the  new  legislation.  And  of  course, 
your  employees  will  appreciate  the  reassurance  of 
having  a  well-known  provider. 

So  talk  to  Scottish  Widows  and  find  out  more.  Or  visit 
our  website,  where  you  can  arrange  everything  online 
it  you  prefer.  You'll  find  we  make  it  straightforward  to 
provide  your  employees  with  the  pension  they  want. 


Call  0845  845  8845  now 

for  more  information  or  visit 
www.scottishwidows.co.uk/stakeholder 

quoting  reference  no. 2505670309 


SCOTTISH  WIDOWS 


Scottish  Widows'  Stakeholder  pension  policies  are  unit-linked.  The  value  of  units  may  go  down  as  well  as  up  and  any  return  is  not  guaranteed.  You  may 
not  therefore  get  back  the  full  amount  invested.  Our  charges,  limits  and  terms  may  change,  but  only  to  the  extent,  if  any,  allowed  for  Stakeholder  pensions. 
Full  details  of  Scottish  Widows'  pensions  can  be  obtained  from  our  Registered  Head  Office:  69  Morrison  Street,  Edinburgh  EH3  8YF.  Telephone:  0131  655  6000. 
www.scottishwidows.co.uk.  For  your  protection  your  calls  to  Scottish  Widows  may  be  recorded  or  monitored  and  information  or  advice  will  only  be 
provided  on  Scottish  Widows'  products.  We  may  call  you  to  check  that  you  have  received  your  information  pack  and  answer  any  queries  you  may  have. 
Issued  by  Scottish  Widows  pic.  Company  No.  199549  registered  in  the  UK.  Scottish  Widows  pic  is  a  member  of  the  Scottish  Widows  and  Lloyds  TSB  Marketing 
Group,  members  of  which  are  regulated  by  the  Personal  Investment  Authority  and/or  IMRO  for  the  purposes  of  life  assurance,  pensions  and  investment  business. 
Scottish  Widows  pic,  acts  as  the  processing  and  paying  agent  for  Scottish  Widows  Annuities  Limited  and  Scottish  Widows'  Fund  and  Life  Assurance  Society. 


